FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Secretary of State

DOCUMENT # P06000004143 04-30-2007 90445 023 ***150.00

1. Entity Name

CARACOL FASHION, CORP.

Principal Place of Business Mailing Address . N .
140 N MIAMI AVE 140 N MIAMI AVE ' 6‘1018073
MIAMI, FL 33128-1826 MIAM!, FL 33128-1826
T T [ AR IR SRR RS
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 04262007 Chg-P CR2EDM4 (12/06)
City & State City & Stale 4, FEI Number Applied For
O- 45890 Not Applicable
Zip Country Zp Couriry 5. Cartificale of Status Desired ] gi';grr:dm"“'
N -8 Name and Address of Currenl Regiaterad Agant — - 7. Name and Addre3s of How Registersd Agent -
Name
LEDESMAJUAN A - : = R S— Do e e
1688 CORAL WAY Street Address (PO, Box Number is Not Acceptable)
MIAML, FL. 33145
City ‘ FL ‘ Zip Coda

8. The ebove named entily submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. 1am tamiliar with. and aceept
the obfigations of registered agent.

SIGNATURE
L. Sigrotae, yptd o pricksd nama of iegi YR l"ﬂ i (MOTE: Magisisted AQOM. BQA3IAE 10Gur e wivie taratalng} . DATE
FILE NOWIl! FEE 1S $150.00 .. 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fas will be $560.00 Trust Fund Contribution. O  Added o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
e DPVS {0 pete g CIcrange {3 aggition
NAME LEDESMA, SUAN A HAME
STAEET ADDRESS | 140 N MIAMI AVE STREET ADDRESS
Ciy-ST- 20 MIAMI, FL 331281826 CFY-ST-2P
TWE O Delete TLE O crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
City-st-np eny-st-7p
mE [ petete e Dichange [ Addition
NAME HAME
STREET ADDRESS SPREET ADDRESS
CCITY-S1-2P ory-st-zp
WILE [ Desete WE Ocange 3 Adosiion
HAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-nP Giry-§1-np
me 3 Deete Wi [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 0P CITY-ST-21P
Lt O peer AL Dcnange  [J Adgition
NAME HAME
STREET ADURESS SIREET ADDRESS
COY-ST-7P o oY-ST-he

12. | hereby certify ihat the information suppli {th this filing doas net qualify for the exsmptions contained in Shaptar 119, Florida Statutes. § further certity that the infermation
indicated on this repori or supplemnental repol true and accurate and thay my signalure shall have the same legal efect as # made under oath; that | am an ofiicer or director

of tha corporation of tha recaiver or ered lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 15 it

changed, or on an attachment with anyddresy, Rath all other ke empowered.
SIGNATURE: ‘7’/ Léfp7
AME OF SIGNIMG OFFICER OR DIRECTOR Dila Dsyime Phors 8

SIGNATURE AND

May 22,2007 8:00 am



