2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000158669

1. Entity Name

CHANTEL FASHION, INC.

05-03-2006 90211 049 ***150.00

Pringipal Place of Business

624 £9 5T
HIALEAH, FL 33010

Mailing Address

624 EQST
HIALEAH, FL 33010

40081226

2. Principal Place of Business

3. Mailing Address

AR AR RN

Suite, Apt. #, etC.

Suite, Apt. #, elc.

05012008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
05 -062 9615 Not Applicabia
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALAU, MARITZA
624 E9 ST
HIALEAH, FL 33010

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL | Zip Coce

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

tha obligations of registered agenl.

SIGNATURE

Sigralure, voed o pimed rame of regrstered age and

nite f apphcaie

INQTE Registered AgEal siGnaiure required when “ansialang)

FILE NOWI! FEE IS $150.00

9. Elaction Campaign Finanging

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP [ oatete 1ILE O change 7 Additicn
NAME PALAU, MARITZA NAME
STREET ADDRESS | 624 E 9 ST SIREET ADDRESS
CITY-$7-2iP HIALEAH, FL 33010 CITY-S7-2IP
TLE [ Detete e [change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-ST-2IP
TITLE O Dpelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TTLE [J Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS — —
ovestze | - -— CITY-5T1-21F 7
TLE 3 Deete TLE [ change {7 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE T3 Delete TIHLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hersby ceriify that the information supplied with this filing does not qualify for the exemptions sontained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or lrustee empowered (o executs Lhis reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

h all other like empowerad
Gty /Z/ /'4/ reA P_/, [,au

changed, or on an attachment wj® an addrass, wil

SIGNATURE:

B4 )

/SIGNATURE ANPIYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR

S_ /- 206 (305) €35-76 7

Daytme Prone ¥




