—

FILED

2007 PO ARUAL REPORT 2 Y . Feb 14,2007 8:00 am
DOCUMENT # P06000015592 B Secretary of State
Ef."ﬂ"é"é’ﬁus ACCESORIES. INC. 01-16-2007 90192 005 ***150.00
Principal Placo of Business Mailing Adaress
L ML TL S0 |
T S IO SN R OB

Suite, Apt. #, aic. Suite, Apt. 4, etc. 01062007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, Eggfv/ 0 q l g 3 é 5 Appnedfa
Zp Coutry Zp Country 5. éen'rhcate of Suws Desies [ ?E-Z:u%n::"“"’
6. Npme and Address of Current Reglstered Agant — 7. Name and Address of Naw Reglatared Agemt
f;“of,;,%?&m STREET Streat Address (P.C. Box Numober ia Not Acceplabie)
MIAMI, FL 33014
City FL l Zip Code

8. The ebove named ennty submits this statement ior the purpose of changing its registered oftica or registered agent, or both, in the State ¢f Floricta. | am tamiliar with, and accept
tha obligations of registerod agent.

SIGNATURE

typad o prinied rame of 1egH agert and tde ¥ {NGTE: Ragistersd AQend HNRire raguined wht renasteng) DATE
FILE NOWI!I .FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. U Added o Foes o
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 03 Detete TE Ocrenge O Adsition
NAME PRAT, ELSA NAME
STREET ADDRESS | 4702 NW 165TH STREET STREET ADDRESS
iy - S1-20 MIAMI, FL 33014 CiTY-sF. 29
me T Detete Tk [Ochange  [] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
iy -5v-0P CiTy-ST-0P
T O Detere s CiCrange [ Addlition
NAME HAME
STREET ADCRESS STREET ADORESS
cify-St. o CITY-5T-2F
E O Detete mE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY.ST-ZP CITY-ST- 20
me” [ Detes e O Ctange [ Addition
NAME N
STREET ADORESS STREET ADDRESS
{17Y-51-2P CiTY-51-DF
mE O perwe TILE [J Change {71 Agdition
RAME. HAME
STREET ADDRESS STREET ADDRESS
Y5129 CiTY-St-2p

12. thersby cemg that the information supplied with this I'::? does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe injormation
indicated on this ropon or supplemental rapont is rue accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver of rustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Block 11 if
changed, or on en aftachment with an address, with alt cther like empowered.

SIGNATURE: _C ( SA brat 0’/06/:7 GQTJ 6IOLIT7

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duts Deytirs Prong #




