éoo_s FOR PROFIT cbnbonmlon FILED

'~ ANNUAL REPPRT(AR) . Jul 06, 2006 8:00 am

T e

DOCUMENT # P05000117002 . Secretary of State
. Entity N
- sy ame 05-10-2006 90094 017 ***150.00
MICHELLE FASHIONS, CORP.
Principal Place of Busingss Maiing Address
17801 S W.-113 AVENUE 17801 S.W.-113 AVENUE
MIAMI FL 32157 MIAMI FL 33157
2. Principal Place of Business 3. Muling Address

Suile, Apt, 4, a1¢, Suite, Apt. ¥, etc. 15t MOORE CH2E634 (10/05)

City & Siale Ciy & Siate 4. FE) Numbar Applied For

'ﬂpf%/ Afb f0£ "[Not Applicatle
Zip Cauntry Zip Country 5. Certilicate of Status Desred 0 ?g.:?q;?:;ﬁonal
6. Name and Addrass of Current Reglstiered Agent 7. Name and Address of New Registared Agent
Name
?;JBD(;:IGSUV\E’Z_H %O:I\?IEENUE T Shreel Address (P.O. Box h;umber 15 Nol Acceptable) =

MIAMI FL 33157

Cay FL l Zip Code

B. The above named eniity submils this statement 10f the purpose ci changing is registered office ar registered agenst, or both. in the State of Floriua. 1 am famiiar with, and accept
the obligations of registeree agent

SIGNATURE

PUTR, YDA OF DF 4 WG NaME Of JCOPH BT ARt AN0 WIC § ADORC abie INQTE: Aonmioren AQent Ly AL ad wien ramaiateng} DatE

8. Election Campaign Finencing $5.00 May Be
Trusi Fund Conrributon.  [] Added 1o Fegs

bFFICERS .AND DIR’ECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delpie nne (I Change  [T] Addulion
NAME RODRIGUEZ, IVONNE NAME

STAEET ADORESS §17B01 S.W.-113 AVENUE SIREET ADGRESS

CITY-ST-71P MIAMI FL 33157 CiTY-S1-2IP

TIILE O pelee TME O Crange [ Addition
MAME HAME

STAEET ADDRESS SIREET ADORESS

cirv-st-e CITY-ST1-1p

e O oeieie g O change [0 Acsilion
NAME A

SIREET ADDRESS STREET ADORESS

Cliv-31- 21 CiY-5i- 4

TINE O Detete RE QO change [ Asdition
HAME NAME

STRELT ADDRESS STREET ADDAESS

CTY-5T. 2P ary-5i-2%

niE 0O etete nne O Ctange  [J Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

Ciry-SI1-2p - CITY-S1. 2P

e ) Detete TME O change T Adasion
HAME NAME

STREEI ADDRESS STREET ADDRESS

CiTY-ST. 2P oTY-ST-2P

12. | hareby cerlily that the mtormalion suppled with this liing does nal guality for Ihe exernplions containad in Seclion 119, Flonda Statutes. | lurther certify that the infarmation
ingicated on this report or supplemental reporl is true and accurate and that my signalure shall hava Ina same legal effect as if mace ynoer oath; that | am an officer or director
of Ihe corporation or the receiver or lfustee empowerad 10 execule this reponi as fequited by Chapter 607, Fiorida Statutes: and that my name appears it Block 10 or Block 11
if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Dayene Phane ¢




