2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000062472 FILED
1. Entity Name
LEGNOR FASHION INC. Sep 05, 2008 08:00 AM
‘ Secretary of State
- Principal Place of Business Mailing Address
2907 W12 AVE 2997 W12 AVE
WIALEAH, FL 33012 HIALEAH, FL 33012
L L TR PR
Suite. Apt. 4. et Suite, Apt. . etc. 08292008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
14-1929060 Not Applicatle
“p Country Zip Country 5. Certificate of Status Desired d Eg'ggag:;liona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMA, MARIA L

893 WEST 49TH STREET Strest Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

B. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE .
Signature, Iyped o printen name ¢f registeved agan| and fike il applicable (NOTE: Registernd Agent signaturs raguired whan reinslating) DATE
FILE NOWIIl FEE 1S $150.00 " 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 petete TALE I change [ Acdition
NAME PALMA, MARIA L NAME
STREET ADDRESS | 693 WEST 49TH STREET STREET ADDRESS
cv-st-ze | HIALEAH, FL 33012 CITY-§1-2P G2 1508
THLE 1 pelete TMLE [ change  [] Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
Cy-ST-2P CiTY-ST-ZP
TITLE O pelete TITLE [ change  [C] Addition
NAME MNAME
STRELs AUDHESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 1 Detate TITLE [ Crange  [] Adaition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CiTy-81-2P Chy-§T-210
TITLE ' [ petete TIME Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [Z) petete TTLE [T Change [ Addition
NAME NAME
SIREFY ADDRESS STREET ADDAESS
GITY-5T-ZiP CITY-ST-2P

12. | hareby cerlify that the information supRlied with this filng does not qualily for the exemptions contained in Cnapter 112, Ficrida Statutes. | further certify that the information
indicated on this report or supplemepltajregort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver ordru empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wittyal ress, with all other like empowered.
Boahg (a6s) ga1-5752

SIGNATURE: ,
SIGNATY| 'PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Date Oaylime Phone #




