2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000076689

1. Entity Name

MARABOU FASHIONS AND COSMETICS, INC

Principal Place of Business

329 NE 167TH STREET
N. MIAMI BEACH, FL 33162

Mailing Address

N. MIAMi BEACH, FL 33162

329 NE 167TH STREET

2. Principal Place of Business

3.

Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #, elc.

Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90097 007 ***150.00

AR

03192006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FE! Number, 7 qg Applied For
84-[&? 6 Not Applicable
Zi o Zi G it
® ouriry ® ountry 5. Certificate of Status Desired O E‘i‘zg‘ﬁﬁ"ma'
6. Nama and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent
Name

JEAN-BAPTISTE, JEAN R
329 NE 167TH STREET
N. MIAMi BEACH, FL 33162

Sireet Addrass (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submils (his stalement for the
the abligations of registered agent.

purpese of changing its registered oflice or registered agent, or both, in the Slate of Florida, 1am familiar with, and accepl

SIGNATURE
Signatare, typed or ornied name of regiatenad agent end tle o apphcabie. (NOTE Regrstered Ageni signature requwed whan ronsTalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  addedtoFees
10. QOFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TiTLE PD [ petie TILE [ Change [ Addilion
NAME JEAN-BAPTISTE, JEAN R NAME
STREET ADDRESS | 329 NE 167TH STREET STREET ADDRESS
CITY - ST 21p N. MIAMI BEACH, FL 33162 Ciry-st-zp
TIME DTS [ Delete TITLE O Change [ Additien
NAME JEAN-BAPTISTE, MARIE G NAME
SIAEET ADDALSS | 329 NE 167TH STREET STREET ADDRLSS
CITY-ST-21P N. MIAMI BEACH, FL 33162 CITy-Sr-2p
M 1 Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CIIY - ST-2IP
TImLE 3 Delae TIILE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-Si-ZIP
TILE O pelete [T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P
1meE £ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S5-2P

12. [ hereby certify thal the informalion supplied with
indicated on this report or supplemental report is true an
of tha sorporalion or the receiver or lrustee emp:
changed, or on an attachmen,

owerad 10 exa

this filiné; does not qualily for the exsm,

SIGNATURE: ¥ Jeman £ Jeot R

SIGNATURE AND TYPER GR PRINTED NAME OF SIGNING CFFICER

Cute this report as required by
ith an address, with alt olher like smpowered.

plicns contained in Chapler 118, Florida Statutes. | further certily that the information
accurate and that my signature shall hava the sama legal oflect as il made under oalh: that ! am an officar or director
Chapter 807, Florida Staiuies: and that my name appears in Block 10 or Block 11 if

ﬁgﬁe 0%/(/-06 08 653~ %él

DIRECTOR Date

Daytima Phong #




