2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2007 8:00 am

DOCUMENT # P05000112228 Secretary of State

bVE.?.“WE’“ER ACCESSORIES CORP 01-24-2007 90043 025 ***150.00

Principai Place of Business

16055-65 NW 57 AVE
MIAMIL FL 33014 US

VWY Ww v

us

vy RO OO S A
1235 o) 66 sT
Suite, Apt. #, eto. 5‘2")‘3 ;‘;‘ /";E"’ / 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
/7 /456/46//’ L 20-3318200 Not Applicable
o Country ﬁ} O/L County 5. Certificate of Status Desired & gi'gsql’;‘if:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Mame ., .. . , "
CASTILLO, YAMILETH - %ffgf - }:/7:/43‘:?)7?/ -
1235 W6 trect Ess . ox Nymber is Not Acceptable
’Z 24 Gl 57
UNIT 1
HIALEARY FL 33014 7/
A Cit
Y HIRCEAY FL [ 425 /2,

8. The above named.enmy submits 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 rggistered agent

~d

P

SIGNATURE
Sigraturd, typad of printea name of regisierad agent and titls if applicable {NOQTE. Aagisterad Agant sigratursa raguited when reinslating) DATE
e ) o )
FILE Nﬂ“"lll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1;.2007 Fee will he $550.00 Tsust Fund Contribution. O Added to Fees

10. ks QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O elete TITLE . K Change L] Addition
NAME CASTILLO YAMILETH HAME CASTILD y,q M/LET
STREET ADDRESS . 123 AW 66 ST UNIT 1 SIREET ADORESS | § 2. D45 L) M a7 o/
CITY-57-2IP HIALEAH, FL 33014 GiTy-SI-21P ///ﬁéﬁ/:’//,/ Fr. Bp/2
ILE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CiTY-SI-2IP
TITLE 3 pelete TITLE [Jchange [ Adaition
NAME HARE
STREET ADDRESS SIREET AUDRESS
CITY-ST-21P CITY-SF-2P
THLE 1 Delete TiLL {J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ pelete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete MTLE [ cnange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -§1-2IP /-) CITY-SI-2IP

is filing dees not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

- ad-ta-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE: ___* a//z/ %’é SoeB2S

slcum.;,hs AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Date /' ima Phone #

12. | heraby certify that the informatio

p-sUibhied
indicatad on this report or supplefagnfal regy

of the corporation or the receiver oL fUst




