2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000036202

1. Entity Name
GEILY & GEISY FASHION INC

Principal Place of Business

Mailing Address

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90060 044 ***150.00

40048231

4410 WEST 16 AVE 4410 WEST 16 AVE

SUTE 1 SUITE 1 =

HIALEAH, FL 33012 S HIALEAH, FL 33012 LS :

B s NG IER R AR AR
Suite, Apt. 4, eic. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FELNumber Applied For

ﬁo "L/S.g OQC?X Neot Applicable
- - A 7

Zip Country Zp Country 5. Certificate of Status Desired O Eese'ggq Gf:;“""a'

__ 6. Name and Address of Current Registered Agent

7. Name and Addrass of New.Reglstered Agent

LEON, SEBNA
12356 NW 97 CT
HIALEAH GARDENS, FL 33018

Mame

Street Address {P.0. Box Number is Not Acceptable}

City

FL Zip Code

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

tha obligations of registered agent.

SIGNATURE

- Signatura, (YPes of printed name of registered agent ank: Utk it appkcatle.

(NQTE: Regislered Agenl signalre required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing $5.00 mayBe

After May.1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. d OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE O Change (] Addition
NAME LEON, SEBNA NAME
STREET ADDRESS | 12356 NW 97 CT STAEET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-S7-2IP
TITLE I Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 CITY-ST-2IP
TITLE O petete TITLE 3 Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ChY-ST-2P
TITLE [ Deiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP Ciry-$1-21
TLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-§T-21
TITLE 3 Detete TiTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cley-ST-21P CITY-ST-2IP

42. | hereby certify that the infg
indicated on this report of,
of the corporation or the g
changed, or on an attacl

SIGNATURE:

dress, wilh all oiher like empowered.

!

supplied with this filing dogs not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
ental report is trug and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or direclor
t ttustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éSIGNAtLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phore #

‘ //3/)/,/)7

J



