FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?],SNE“IZAENT # P05000129028 04-23-2007 90258 043 ***150.00
SEXY SHOES & CLOTHING, INC,
Principal Place of Businass Mailing Address &~ -
736 WEST 49TH STREET 736 WEST 49TH STREET '
HIALEAH, FL 33012 HIALEAH, FL 33012
S TSP S ML VAR 0 O
Stite, ApL. ¥, elc. Suite, ApL. ¥, Sl 04012007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3501090 Not Applicable
Zip Couniry Zip Country 5. Centilicate of Statws Desired fngq Addional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nama
MIR, ALEXANDER
736 WEST 49TH STREET Straet Address (F.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Cods

8. The above named entity submits 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 registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agert and ke if appicable. {NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P O oelste e O Chasge [ Addition
NAME MIR, ALEXANDER HAME
STREET ADDRESS | 736 WEST 49TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TILE ST [ Deiste TINE OJGhange [ Addition
NAME RIVERO, JACQUELINE NAME
STREET ADDRESS | 736 WEST 49TH STREET STREET ADDRESS
CITY-ST-71P HIALEAH, FL 33012 CITY-ST-21P
TMLE [ petete e [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-71P CITY-ST-2IP
TITLE [ petete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁlinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is trug and accurate and that my signaturé shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 axel his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme ddress, with all other
¥ " Date o~

SIGNATURE: o

SIGNATURE AND mzr\v: PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




