2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # P05000093483 Secretary of State
1. Entity Name y
05-02-2007 90049 016 ***150.00
XMR FASHIONS, INC.
Principal Place of Business Mailing Address . -
13763 SW 152 STREET 13763 SW 152 STREET T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
\ DD SO 452 gl \3HED 240 [52nd Sinerd—
Suile, Apt. #, clc. Suile, Apl. #. clc 1st MOORE CR2E034 (10/06)
Cily & Staje . Cily & Stalg 4. FEI Number _ Applied For
mams | £ mianmy , FC 20-3086043 Not Appicai
%3[ ;}_q, W gﬁ ¥ C(c’)"l%_ §. Cerlificate of Stalus Desired [ E\g-g?q;f:;““"a'
' 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

I Name

GONZALEZ, MARIBEL
13763 SW 152 STREET Street Addrass (P.O. Box Number s Not Accoplable)

MIAMI FL 33177

, City FL ' Zip Code

8. The above named enlily submits this slalement for the purpose of changing ils regisiered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed harme of regsleses agent and tile ¢ acplcable, - {NOTE: Rugislereq Agent signaluse cequired when remnstating) DATE

FILE NOW!!! FEE IS $150.00
. .__ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 Mmay Be
Trust Fund Conrribution. [0 Added to Fees

10. QOFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TIIE I ] change [ Addition
NAE GONZALEZ, MARISEL RAME

STREET ADDRESs | 13763 SW 152 STREET SIREET ADDRESS

cny-si-pp | MIAMIFL 33177 CITY-51- 7P

L O pelele m [ Change ] Addilion
HAME NAME

STRELT ADDRESS STRECT ADDRESS

CITY - S1- 2P CITY-S1-2IP

THe O Detete THLE o ~_ Mreange T additipa
NAME - ] NAML

STRECT ADCRESS STRIET ACDRESS

CIY-S1- 1P CINY- 8121

i 1 Delete e [JChange  [] Addilion
NAME NAME

STREET ADDRESS SIREI'T ADDRESS

CITY-57-2IP cliy-SI-2IP

it [ belete TILE {1 change  [J Acdilion
NAM NAME

STREET ADDRESS STREE | ADDRESS

CITY-S1-21P CITY-S)-21P

THE [J petete TnE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-ST-2IP CIlY-§1-2IP

12, | hereby cerlify that 1he information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that the infermation
indicated on this reporl or supplemental repart is true and accurapy and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diroctor
of tha corporation or the receiver or lruslee empowered 1o exacfid this ¢ s roquired by Chapter 607, Florida Siatutes; and that my name appoars in Block 10 or Block 11

if changod, or on an altachment with an address, with alf oth,

4 /

SIGNATURE: ”//?/D:]' 205297
SIGNATURE AND TYPED OR RRNTED NAMWOF wuo)ochen OR DIRECTOR T Date Caylimie Pricre #




