FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P06000052814 04-30-2007 90407 003 ***150.00

1. Entity Name

INTERNATIONAL FASHION OUTLET, INC.

Principal Place of Business Mailing Address q “ “ 3 B 91 Q

539 WASHINGTON BOULEVARD 539 WASHINGTON BOULEVARD
SARASOTA, FL 34236 SARASOTA, FL 34236
e N B G AEED AT EARM I N
Suite, Apt. #, efc. Suite, Apt. # elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI ar Applied For
%-‘q ’)a C{L‘ 0 7 Not Applicable
e Countey Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

AMBROCIO, DAYSI D
539 WASHINGTON BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Horida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or onnted name ol regestered agen and ttle ¥ appkcanie, {MOTE: Regislesad Agen| signatura raquired when reinslabng) GATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing O $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . | P ] Delete TTLE Ol change [ Addition
NAME AMBRCCIQ, DAYSID NAME
STREET ADORESS | 539 WASHINGTON BOULEVARD STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34236 CIlY-51-21P
TITLE VP 7 Delate TILE {J Cnange  [T] Addition
NAME AMBROCIO, LUIS NAME
STREET ADDRESS | 539 WASHINGTON BOULEVARD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CIY-51-41P
TTLE [ Delete TIILE O change  [J Addilion
NAME . NAME
STREET ADDSESS STREET ADORESS
CITY-§T-21P CITY-§1-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ pelete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
1LE [ Delete TILE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-§T-212

12. | hereby certify that the information supplied with this fiiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on Ihis report ar supplgmental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offlicer or direGtor
of the corporation of the receival or rustee empowered to axecute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey ith an addres; ,witjjll other iite ampowered. Lu I‘f ﬁﬂ b(a c_;; _f:‘:,‘P,' {/;;‘lbv @/ o2 L{-L(? ?C
/jh [0t (<P petre — tf-20-7 -

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




