2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2007 8:00 am

DOCUMENT # P08000064423 Secretary of State
1. Entity Name 10. e ke
ACCESSORIES & BEYOND CORP. 07-19-2007 90022 006 150.00
Principal Ptace of Business Mailing Address
400 ALTON ROAD 400 ALTON ROAD
TH2A TH2A RN
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US ‘-
TS T o e 000G G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
A% R (-,Lg\/ )A)A)q Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O geaeggq l»;fad‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO, CRISTIANA M
400 ALTON ROAD Street Address (P.0. Box Number is Not Acceplable)
TH2A
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, fyped or printed name of registersd agent and tite # applicable. {NOTE: Ragistered Agent eignatura recuired whan renstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O pelete THLE [T change [ Addition
NAME MACHADOQ, CRISTIANA M NAME
STREET ADDRESS | 400 ALTON ROAD TH2A STREET ADDRESS
Ciry-sT-2P MIAMI BEACH, FL 33139 CITY-ST-21P
IE VP O oelete TILE [J Change [ Addition
HAME MACHADO, PEDRO M NAME
STREET ADDRESS | 400 ALTON ROAD TH2A STREET ADDRESS
CirY-sT-2I MIAMI BEACH, FL 33139 Ty -5T-2AP
TITLE TR [ delete TITLE [IChange  {TJ Addition
NAME MACHADO, MARCOS A NAME
STREET ADDRESS | 400 ALTON ROAD TH2A STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CIY-sT-2IP
TITLE [ oelete TTLE [ change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-S1-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE 2 oelete TITLE [J Change ] Addition
NAME - ' . RAME
STREETADDRESS | - - STREET ADDRESS
GITY-ST-ZIP ' CITY-S1-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachm irg)an q%ress‘ with all other like empowered.
SIGNATURE: /é":’? A 7?7 AT 03 |6~ 0F_F05-9792365

SlGNATUREM TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




