FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000097935 01-17-2006 90264 010 ***150.00
1. Entity Name
EMILY'S FASHION INC
Principat Place of Business Mailing Address By
583 PONDELLA RD 583 PONDELLA RD
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
P v N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-312 9621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?Bse.;esq:;dre?bnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent_  _
Name
HERNANDEZ, LOURDES -
583 PONDELLA RD Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYE_B_S. FL 33903
i City FL | Zip Code

8. Tha above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Skinature, fyped or printad name of reQistered agent and fitle if applicable. (NOTE: Regisiared Agant signature required whan reinstating) DATE
' . 9. Election Campaign Financing " $5.00 May8e
FILE NOW1l1 FEE IS $150.00 4 i
After May 1, 2006 Fee wlfl be $550.00 [ _ TrustFund Contribution. [0 _ AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TMe [ change (] Addition
NAME HERNANDEZ, LOURDES NAME
STREET ADDRESS | 1429 NE 10TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33908 ciTy-g1-21P
TILE s O telete TILE [J Change [} Addition
NAME HERNANDEZ, ELIESER NAME
STREET ADDRESS | 1421 NE 10TH TERRACE STREET ADDRESS
CITY-ST-212 CAPE CORAL, FL 33909 CITY-§T-ZiP
THLE [ oelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE O3 eleta TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP : cy-S1-2P
TITLE [] Detete TTLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cmy-54-21F
TiLE I 7 pelete e | Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-21P CTY-§T-ZP

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver stee 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 attachme; address, with all other like empowered.

SIGNATURE:

\/10/06 (22a)aa1-0a1s

NﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 1 Daytime Phone #




