N 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000022059

1. Entity Name

C.B.A. FASHION CORP

Principal Place of Business Mailing Address
209E. 48 5T, STE. B 209E. 48 ST, STE. B
HIALEAH, FL 33013 HIALEAH, FL 3301
; ’ bM-12.-07 400 G 02
e HII i MI

M- Phs:n . 2 xCR2E098 (1/07}
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Suite, Apt. #, etc. Suite, Apt. #, etc. ELNJT Trﬂ E{—[‘\”T ‘ Z

Cily & State City & State 4. FEIl Number . Applied For
SR - ?4}/57 23 Mot Appiicable
Zi Countr Z Countr iti
® uniry ® Lniry 5. Cenificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

APARICIO, HILDA

209 E. 48 ST.,STE. B Street Address (P.C. Box Number is Not Acceptabla)
HIALEAH, FL 33013

City FL ' Zip Code

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

SIGNATURE
Signature, ped of prinfec name of regrsiered agen! aro Uile applicable (NOTE: Hegistered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 In accordance wilh s. 807.193(2)(b), F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMNE DP [ Delete TME [3 Change [ Acdition
NAME APARICIO, HILDA NAME
STREET ADDRESS | 209 E. 48 S7., STE. B STREET ADDRESS
CITY-§1-21P HIALEAH, FL 33013 CITY-ST-2P
TILE O oekete 3 SECEETHAT ) Change R Acdition
HAME NAME AecEero V. Ader oo
STREET ADDRESS STREETADDRESS | [Z06F & =58 27 F=1
CITY-§1-2IP CITY-ST-7P Ay e e 3303
TITLE [ elete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciy-57-2IP
TITLE ] Delete TIILE [0 Change [ Addition
NAME HNAME
STREET ADDRESS ﬁz STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e u ] peiete TILE [3 change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-7ip CITY-§7-219
TILE {73 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CITY-51-21F

«igh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | turther certify that the information
is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
powered to execute this repurl as requirad by Chapter 607, Florida Stawutes; and that my name appears in Biock 10 or Block 11 it

12. | hereby certify that the information supplieg
indicated on this report or supplementa

%ﬁ&' A Gt s Fdei-T) Ty FEIN Te2e3

snGNATu/r;e ARD-FYPED. OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirse: Prione &




