2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P06000052351 03-31-2008 90017 012 ***150.00
1. Entity Name
HIP MAMA COUTURE, INC.
Principal Piace of Business Mailing Address guuJ4o1rv
4728 SW 72 AVE 4728 SW 72 AVE S
MIAMI, FL 33155 MIAME, FL 33155
T R VA ORGP R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0322008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3928759 Not Applicable
Zip . Country Zp Couniry 5. Certificate of Status Desired d E‘g qu L’:?:;”“E‘
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Laura Van Der Veen
Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

4728 SW 72 Avenue

o Miami FL I?ﬁf?%

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

woanen SO0 vt U] 3 /it [2008

Signazure, typad o printad name of registered agent and Ltle il applcable, T pate ¥

{NOTE: Regislered Agent signature required when reinsiating}

FILE NOW!lI FEE IS $150.00 9. Election Campaign financing $5,00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT N‘Deiete TALE [ change [} Addition
NAME CONTERIO, VIVIAN S NAME
STREET ADDRESS | 6160 SOUTHWEST 63RD AVE. STREET ADDRESS
CITY-8T- 2P MIAMI, FL 33143 CITY-ST-2IP
e VPS O3 Delote TiLE President/Secretary/Director®Chne [ Astion
MAME VAN DE VEEN, LAURA HAME
STREET ADDRESS | 6160 SOUTHWEST 63RD AVE. smeeraoress | 16025 SW 97 Avenue
CiTY-ST-2P MIAMI, FL 33143 . orv-sr-2p Miami, FL 33157
TITLE [ nelate HITLE [J Ctange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P
e [ pelete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-51- 2P
TITLE T Detete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CITY-ST-2P
TME (3 Delete me Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CY-ST-2P

12. | heraby cenil?]r_thal the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eifect s if made under oath; that | am an officer or director
of the corporation or the receiver or lrugiee empowared o execute this report as requirod by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ap/Address, with all other like empowersd.
3/ /1 /2008’ 308 Lol-94Y7
[ " Date Daytrme Phane #

SIGNATURE: i Ll oty V(ZM

SIGNATURE ARD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




