FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000055086 07-12-2007 90054 016 ***150.00
1. Entity Name
CICI WEAR & DISTRIBUTOR CORP
Principal Place of Business Mailing Address e
542 SW 12 AVE 542 SW 12 AVE
MIAMI, FL 33130 MIAMI, FL 33130
A e T SRR RTAR R
Suile, Apl. #, etc. Suite. Apt. #. elc. 07092007 Chg-P CR2E034 (12/06})
/
City & State City & State 4. FEI Number YA Applieg For
QOJ{B qu Ll' q Not Applicable
Zip ) Country ] ap ) Country 5. Certificate of Status Desired | gg;;?qﬁ?:{;‘_'f"?'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABATIER, CINDY
542 SW 12 AVE Street Address (F.O. Box Number is Not Acceplable)

MIAMI, FL 33130

Clty FL | Zip Code

8. The above namad anlity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of ragistered agsni,

SIGNATURE
Signature. typad or prnted name of regisiened agent and e f apphcabie {HOTE Regisiered Agert Sigrature required wnen remslaiing) Lale
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may B In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Conlribution. 0O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES I Delete ME [ Change [ Addition
NaME SABATIER, CINDY NAME
STREET ADDRESS | 542 SW 12 AVE SIREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CIry-ST-2P
TITLE ] Delete TITLE {1cChange [ Additian
HAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-51-2IP CHY-ST-2P
E [ Dglete IMLE [ Change  [3J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST. 21P iy ST 2P
HIILE O petete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S8T- 2P ClIy-51-21P
TIILE O pelete T7LE [ Change [ Anoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 7 Delete LE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemenial report is Irug and accurate and thal my signature shall have the same legal sllect as if made under cath: (hat | am an ollicer or direclor
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta I:;menr wilh‘an ddress, with all other like empowered.
suc;NATURE:Qd/@d &D’MM :”"H OF o5 LMR-URYG

SIGNATURE AND TYPED OR PRINTEDRAMEBF SIGNING OFFICER OR DIREGTOR Date Davtire Phone #




