2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # P05000124384

1. Entity Name

KARINA WILD FASHION CORP

03-05-2008 90022 050 ***150.00

Principal Place of Business

T743NW 112 PL
MIAMI, FL 33178

Mailing Address

TH43INW 112 PL
MIAMI, FL 33178

10038375

2, Prm?al Plge of Business - No&)joﬁﬁyf.

3. Mailing A éress

Sw }I5VE

ORI

Suite, Apt, #, etc. Suite, Apt. #, alc.

02012008 Chg-P CR2E034 {12/06)
Cltyé Cllyélam 4. FEI Numbar Applied For
ﬁMA ﬁ ;L /‘7/95 /d’ ———20-3447094 . _ _ . . Not Applicable | .
Zip Counlry — é " Counlry - . $B 75 Additignal
3J o R 9 %0; 7 4)5 5. Certificale of Status Desired 0 Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, KARINA
7743 NW 112 PL
MIAMI, FL 33178

4

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above named entity submits this statement far Lhe purpose of changing its registered ollice or reg|slered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE
) - Signaiwe, typed o pninted narme of regrsierad agent and btle it appkcable

\HOTE: Registered Agert signature required when fainstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD (] Detete TIMLE Pecnange [ Addiion
ek CRUZ, KARINA Ak C‘ F vZ, /A RIS

STREET ADDRESS | 7743 NW 112 PL STREET AODRESS 5F St 195AVE

CIY-5T-2P = -| MIAMI, FL 33178 - oITY-51-2IP ﬁ/g,q,qﬁ FL 330,77

TLE [ pelete TMLE ‘[O'Change -1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P £iy-s1. 2P

e 7 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OIY-57-2IF ¢ry-S51-2P

TILE O petete TTE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATV-S1- 2P

13 3 Delete THLE [ Change [ Additior
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- P oY -ST-21P

TILE [ petete TILE [ Change [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-51-2P CIrY-S1-21p

12. | hereby cenify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar s director
of the corporation of the receiver of rusies ampowerad 16 executa this repart as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if

| other like empowared. —

changed, or on an attachment with an address wilh

SIGNATURE:

—

2-294-0%

—_———

1R 26D 2647

j‘i

SIGNATURE AND wpe\oﬂ PRINTED NAME\SF‘NGMNG OFFICER OR DIRECTOR

Date Craytirrs; Phone: #

\



