FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000136440 04-12-2006 90071 022 ***150.00
1. Entiry Name
SHEKINA FASHION, CORP.
Principal Place of Business Mailing Address ““&\‘)0 v
9050 NW 35 PLACE 9050 NW 35 PLACE Q :
SUNRISE, FL 33351 SUNRISE, FL 33351
T S N EEOT A ECAR R

Suite. Apt. #, etc. Suite, Apt. 4, etc. | 01162006 Chg-P CRZ2EQ34 (11/05)

City & State City & State 4. FE|Number N Apptied For

0 -~ 3 S 8§y G\S“ Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eg'ggl’::’:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ARISTIGUETA, MARA
9050 NW 35 PLACE . Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
’ City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

smmwmww Q//}/A .‘Z/// ‘%‘ _//90/9 B G

Slgmnure.\wwd o pn‘n)ﬁ ik nf’f‘e’qu?’ereu ﬂ-t and utle it applizable. (NOTE: Registered Ageni signature required when reinstating) CATE
L
" FILE'NOWII! "FEE IS $150.00" — 8. Etection Campaign Financing $5.00 May Be . e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faas - =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [] Acdition
NAME ARISTIGUETA, MARA NAME
STREET ADDRESS | 9050 NW 35 PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITy-ST- 2P
TITLE ov [ pelete THILE Ochange [ Addition
NAME USECHE, GRECIA NAME
STREET ADDRESS | 9050 NW 35 PLACE STREET ADCRESS
CIv-53-2P SUNRISE, FL 33351 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-7IP
TITLE 1 pelate TITLE [Ochange ] Acdition
NAME NAME .
STREET ADDRLSS STREET AGDRESS - - h
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TILE [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CiFY-ST-2P
TITLE , 1 pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2IP

12. 1 hereby eprtify thal the information supplied with this rilincc]: does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | {urther cerlify that ine information
indicated on this teport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer of direcior
of the corporalion or the receiver of trustee empowered to execute thisreport 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 address, with all other lke empotered.

- &
LI
I p—
sionatuie: ¥ YV oo Lain 72 0o Lo P///f/?(/
e

SIGNATURE-AND TYPED 0 nreD WAwE oF slwa’orm‘.’zn OR DIRECTOR
4

Cuyilme Phone #




