. FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000160083 05-04-2006 90235 049 ***150.00
1. Entity Name
LIBERTY'S FASHIONS, INC.
Principal Place of Business Malling Address
2510 WEST 56TH ST. #2221 - 2510 WEST 56TH ST, #2221
HIALEAH, FL 33016 HIALEAH, FL 33016 _
5 AP f o ite, ApL ¥, oto.
Suite, Apt. #, elc Suite, Apt, #, elc 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-3902175 Not Applicable
ap Country Zip Country 5. Cericate of Status Desired ~ []  $8-19 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RAMOS, SANDRA M
2510 WEST 56TH ST. #2221 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Coda
8. The above named entity submits this state; rpose 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
Signawre. Iyped or peirted name o registeraa 76:;‘ tde il agpigdble. {NOTE: Regrsterod Agant signalure requirae whin reinstating) DATE
[ 2
FIL‘E_NOWIII I-fEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE [ change [ Addltion
NAME RAMOS, SANDRA M NAME
STREEY ADDRESS | 2510 WEST 56TH ST. #2221 STREET ADDRESS
City-s1-2IP HIALEAH, FL 33016 CITY-5T-2Ip
TITLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2P
TITLE {7 Detete TIHE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$31-21P CITY-ST-2IF
TITLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE L1 Delete TME {Jcharge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2P
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P CITY-§7-2p
12. | hereby centify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweree AR ¢ If e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, wit q- al W oWered.
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAIRE SIGNING OFFICER QR DIRECTOR Date Daylime Frione #




