2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2007 8:00 am

DOCUMENT # P05000124384

1. Entity Name
KARINA WILD FASHION CORP

Principal Place of Business

9953 COSTA DEL SOL BLVD
MIAMI, FL 33178

Maiting Address

9953 COSTA DEL SOL BLVD
MIAMI, FE 33178

quuUd 1Y

2. Principal Place of Business - No P.O. Box #

Secretary of State

01-24-2007 90017 016 ***150.00
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Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agont

CR

UZ, KARINA

9953 COSTA DEL SOL BLVD
MIAMI, FL 33178
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8. The abave named anlity submiis this statemeni lor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
the obiigalions

SIGNATURE

registered agent.

e LA

Signatura, typed or print 1 rame ol registered ab‘nl and title if applicable.

{NOTE: Hegistered Agent signatura requiret when reinsteting}

DATE

After May 1, 2007 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PD [ Oelete TITLE P D ) A Thcnenge [ Addition

NAME CRUZ, KARINA NAME crReZ MKAK] 7 ot

STREET ADOAESS | 9953 COSTA DEL SOL BLVD sneeromess |77 4.3 A7 S S

GIv-ST-ZP | MIAMI, FL 33178 CITY-ST-21P j/////q Ml/ /L 33/78-/3c7

TILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GHY-51-2IF CITY-57-2IP

THLE [ Delete TITLE [ ¢hange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-ZIP CITY-S1-21P

TILE O3 pelets Lk [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Clvy-5T-21IP CITY-ST-2IF

TILE [ Dealele TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CiTY-ST-21P

TILE 3 Delete TIHE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal elfect as il made under oath; that | am an officer or direcior
of the corporation or the regeiver or frustee empowereddo execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed. or on an attachment with an address, with allfother like empowered.
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