FILED
2007 FOR FROFIT CORFORATION Apr 16, 2007 8:00 am

r f
DOCUMENT # P06000044572 ecretary of State
1. Entity Name 04-16-2007 90056 032 ***150.00
MY CLOSET INC.
Principal Place of Business Mailing Address V4V
229 SUNNY ISLES BLYD 229 SUNNY ISLES BLVD juuol
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 )
S OSSR RN
Suite, Apl. #, elc. Suite, Apt. #, eic. 01162007 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-UYRE2.922 Nol Applicable
Zp Country “p Country 5. Certificate of Status Desired 0 Eeae.:esq:;f;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
QUIROGA, SILVIA
229 A SUNNY ISLES BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33180
City FL I Zip Code

& The anove named eniity submits this wialement for 1he purpose of changing ils regisiered office ur 1egistered zgeni, o both, in the Siate of Florida. ©am famibar-with-and accapt
the obligations of registered agent.

smmmne_}(é‘\\o\ QDO Q@q Q.

Signature, typad or prinled name of registersd agent and litle if applicable, W (NOTE: Regisiared Agent signalute required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 11
TILE P O Delete TILE [3 Change ] Adition
HAME QUIROGA, SILVIA NAME
STREET ADDRESS | 229 SUNNY {SLES BLVD STREET ADDAESS
CITY-8T-217 SUNNY ISLES BEACH, FL 33160 CIvY-51-21f
TITLE [ Delete HILE [ Change {1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CImy-ST-2P CITY-S1-2IP
TITLE [ Derete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ) 1 Delete TITLE [0 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oetete TITLE [J Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2IP CITy-S1-2p

12, | hereby certily that the information supplied with this fﬂing does nct quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ XS\ D Qe &9 SN (D\ l A

SIGNATURE AND TYFED OR PRINTED NAME OF S8IGNING CFFICER BR DIRECTOR Date hd Daytime Phone #




