2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2006 8:00 am
T e

DOCUMENT# P05000151822 cretary of State
. Entity Name 09-08-2006 90002 007 ***158.75
LAMARIOS FASHION INC.
Pancipal Place of Business Mailing Address
7509 MCKINLEY STREET 7509 MCKINLEY STREET
HOLLYWOOD FL 33024 HOLLYWQOD FL 33024
2. Principal Place of Business 3. Mailing Adgress -
Sw Seqlign Rd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CRZ2E034 (4/06)
City & State City & State r 4. FEl Nurnber Apptied For
~/. LO-382 1601 Not Applicable
zip Country Zip . Countyy . - ) $8.75 additional
J?g_ ci 53 —S'P /\uae_ 5. Certificate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - - e

HARPAUL, KIRK MR

17069 SW 137 PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33177

City FL Zip Code

8. The above named entity submits this statement iar 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

Sigranrs, typed or prﬂag’tiamo of registeroa agont ang Ltie i apphcaoks. {NOTE: Regestarns AGenl 5:0natuin s ed wihen ranstatng) DATE

$.607.193(2)(b), F.S., altows for tha waiver ¢t the $400.00 35 00 May Be

. . . AR 9. Election Campaign Financing
late fee. lBy Ch_eCkmg this bax, the @rmrataon certifies it did Trust Fung Contripution. [ Added to Fees
nat receive prior notice. Fee to file is $150.00.

<, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ‘ n [ peiete E [ Change [ Addition
NAME SOSA, MERCILYN 'MS NAME .
stRceT appress | 7909 MCKINLEY STREET ' seersooness | /.o Sl Seakioh R4
CiTY-ST- 7P HOLLYWQQD FL 33024 CITY-5T- 20 f’l-ga l‘wf ‘[“CI.C F/’. 'gg_? S—g
TILE O pelete TITLE M change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CY-51-7
TILE b - [ Detete TLE 3 change [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2I Ty -5T- 2P
THLE [ Delete TINE [J Change ] Addition
HAME NAME
SIREET ADDRESS . : SIREET ADURESS
CFY-ST-2P - - QrY-ST-71P
T R 1 Detete TILE [ crange  [J Adaition
RAME - HAME
STREET ADORESS STREET ADDRESS
CATY-S1-2P - sT-2Ip
TILE . - 7 Detete THLE [ Change [ Additian
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, 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 oati: that | am an officer or direcior
of the corperation or the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 7/€RC 1N SoSa /40?;{52- O T/R87).5750

SIGNATURE AND TYPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




