2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000072826 (03-13-2006 90079 (21 ***150.00
1, Entity Nama
CRAZY FOR COSTUMES, INC.
Principal Place of Business Mailing Address :"' ‘:‘" RS
1343 SW 8TH STREET 1343 SW 8TH STREET X
MIAM!, FL 33135 MIAMI, FL 33135 ! ‘
e e ANV AN
Suite, Apt, #, etc. Suite, Apt. #, atc. 01092008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
20-3316632 Not Appiicabio
Zp Country Zp Country 5. Certificata of Status Desired (] ?3'%&3?33““3[
6. Name and Address of Currant Ragl ad Agent 7. Name and Address of New Reglstered Agent
Nams
TORRES, CARMEN C
1343 SW 8TH STREET Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33135
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registaned agent and tile if epplicable. (NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOW!lI FEE IS@E 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O etete TME CIchange [ Addition
| NAME TORRES, CARMEN C NAME

STREET ADORESS | 1343 SW 8TH STREET STREET ADDRESS

CTY-ST-2p MIAMI, FL 33135 CITY-S7-2P

TITLE VoG [ Delete TME O Change [ Adgition

HAME TCORRES, VIVIANC NAME

STREEFADDRESS | 1343 SW 8TH STREET STREET ADDRESS

CITY-S¥-2IP MIAMI, FL 33135 oTy-ST-21P

ImE vD O petets e O change 1 Addition

HAME TORRES, JORGE E NAME

STREET ADDRESS | 1343 SW 8TH STREET STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33135 CITY-ST-1P

TITLE [ Delete TME {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TME [ oelete TME [ Change [ Addilion

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-5T-ZIP

TITLE O Detete TMLE [JChange ] Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P cy-s1-7°

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to @xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xé“e‘?‘m&n ¢22a CARMEN C. TORRES, PRES. 01/06/06

SIGNATURE AND TYPED OR PRINTED NAME OF 8KONING OFFICER OR DIRECTOR

Date Daytme Phaona #




