FILED

| May 03, 2007 8:00 am
2007 Fog ERGEIT ConroRATION Secretary of State

05-03-2007 90047 043 ***150.00
DOCUMENT # P05000122897
1. Entity Name
CELINA'S FANTASY & FASHION, INC.
ywv

Principal Place of Business Mailing Address q“ ]'
1766 W 68 STREET 1766 W 68 STREET '
HIALEAR, FL 33012 HIALEAH, FL 33012
L WGV RO R AMIG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

16-1731795 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HERNANDEZ, CELINA
1766 W68 STREET Strest Address (P.O. Box Number is Not Acceptatyla)
HIALEAH, FL 33012
‘ City FL Zi? Cede

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar \gim. and accept
the obligations of registered agent.

SIGNATURE
Signatwrs’ typed o ornied name of fegrstered agent and utle f apphcable {MOE. Registered Agent signaturs required when 1einstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Financing 0 $5.00 may Be
After May 1, 2_007 Fee will ke $550.00 Trusl Fund Contribution. Added to Fees
10. Tl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . ] Celete TILE [ Change [ Addition
NAME HERNANDEZ, CELINA NAME
STREET ADDRESS | 1766 W 68 STREET SIREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP
TiLE 3 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addilion
NAME NANE
STREET ADURESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TILE O Delete TILE [JChange  [J Acditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CIry-s1-2IP
TILE 7 pelete INLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiIY-S1-2IP
TLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | neraby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information
inckcaled on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <__/ ¥

SIGNATURE AND}\'PED OR/PR' ED NAMWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L4




