FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ﬂ ecretary of State

DOCUMENT # P05000125960 04-25-2007 90160 023 ***150.00
1. Entity Name
EUROFASHION OUTLET INC.
Principal Place of Business Mailing Address q “ “ 7 ‘d b &
2430 N.W. 20TH ST. 2430 N.W. 20TH ST.
MIAMI, FL 33142 MIAMI, FL 33142
R e R RETA ALK IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
30-0333450 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gaae';g":f:;uo“al
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registored Agont
Name
GAROFALO, ELENA
3660 N.W. 6TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of register .,
< D
SIGNATURE

Signature, typed o printbdl hame of registered agani and tivef apoiicale, (NOTE: Registerad AQent SIgNature required when rainstating) DATE
FILE NOWIlI FEE'IS $150.00 | ~° CecfonCampaign Firancing - $5.00-May Be - - -
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 0J Delete TE [ Change [ Addition
NAME GAROFALO, ELENA NAME
STREET ADDAESS | 2430 N.W. 20TH ST. STREET ADDRESS
CiTY-57-2IP MIAMI, FL 33142 CITY-ST- 2P
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TITLE O petete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 55-2IP CITY-ST-21P
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P LIy -81- 21
TITLE 3 Delete TITLE Chchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
coay-$1-2IP CITY-ST. 21P

12. [hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a@s, with all other like empowered.

SIGNATURE: X : o/ 93 - Jo0 ). (BOD63r206¢

SIGNATURE AND TYPED GR PRINIED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




