FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

TDOCUMENT # P05000115593 01-25-2007 90046 021 ***150.00
1. Entity Name !
MAGGIE FASHION DISCOUNT, INC.
Principal Place of Business Mailing Address &“\)\! v
4583 EAST 10TH COURT 4583 EAST 10TH COURT A .
HIALEAH, FL 33013 HIALEAH, FL 33013 R N
s R S T o [V RO RY WA WO
Suite, Apl. #, elc. Suite, Apt. #, elc. 01162007 Chy-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
26-0125070 Not Applicable
Zip Country ] Zp Couniry 5. Certificate of Stalus Desired 0 ?i-ggﬁfsglional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ALFONSO, MAGGIE M
4583 EAST 10TH COURT Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FUU 33013
City FL Zip Cede

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reg;@}ered agent.

-~

SIGNATURE 50

Sigaajaie WICd 0 BrNed vene of regitered acent and tile i apphcable. {NOTE" Registerey Agenl signature required when reinstating) DATE
{ #", ) o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1,2007 Fee will be $550.00 Trust Fund Contripution. Added to Fees
&
}
10. Ta OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B /- S [ palete THLE [ Change (] Addition
NAME ALFONSQO, MAGGIE M HAME
STREET ADDRESS | 4583 EAST 10TH COURT STREET ADDRESS
CiTY-ST-27 HIALEAHM, FL 33013 : CITY-ST-2IP
TILE e xDmem e [ Change [ Addition
HAME ROBRISUEZ A SRS HAME
STREET ADORESS (~2308-mirS FrdmteidEpHHE AR 04— STREET ADDRESS
CIY-ST-2P | - re—33043- CIry-S1-21P
TITLE ] pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CHY-§T-7IP
TLE O velete TITLE [ Change  [7 Addilion
NAME - NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2iP CITy-S7-2IP
TITLE 2 oolete TILE [J Change  [] Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CHIy-ST-211 cuy-gr-2p
TILE O peleie e ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sr-2iF

12, | hereby certily ihat the information supplied with this fifing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlily that the intormation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lega! effect as it made under oath; that ! am an officer or director
ol the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an altachment with an address, with all ather like empowered.

LS!GNATURE7£_

lot)

OFFICER OR DIRECTOR

Daytume Prone ¥




