2008 FOR PROFIT CORPORATION
- _ ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P06000064423

1. Enlity Name
ACCESSORIES & BEYOND CORP.

Secretary of State

Principal Place of Businass Mailing Addrass

400 ALTON ROAD 400 ALTON ROAD
TH2A THZA
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US

T R

DO NOT WRITE IN THIS SPACE

MR AR R A

03052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4841889 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 0 Fes Required

MACHADO, CRISTIANA M
400 ALTON ROAD

TH2A

MIAMI BEACH, FL 33139

6. Name and Address of Currant Registerad Agent .

- N e o e

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agant.

SIGNATURE

8. The above namad onlity subrmls this statement fé:%;&;b;gé of changingiis registered offica or re_aistered ageni, or both, in the Stata of Florida. | am familiar with, and accept

Signalurs. typed of phinled name of regisiersd agent and htle f apphcable

(NOTE: Regutared Aganl signalure required when renclabng) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 5
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

STREET ADCRESS | 400 ALTON ROAD TH2A

CIry-S1-21P MIAMI BEACH, FL 33139
TILE TR ) i
NAME MACHADQ, MARCOS A -

STREETADORESS | 400 ALTON ROAD TH2A
CIry-§1-2 MIAMI BEACH, FL 33139

TME

NAME

STREET ADDRESS
CITY-ST-2P

WLk

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

10, OFFICERS AND DIRECTORS | e e
TMLE P ’

NAME MACHADO, CRISTIANA M

SIHEET ADDRESS | 400 ALTON ROAD TH2A

CiTy-ST-2IP MIAMI BEACH, FL 33139

TITkE VP

NAME MACHADO, PEDRO M

DO NOT WRITE
IN THIS SPACE

/ | :

of the corporation or the receiver or
changed, or on an attachmant wi

SIGNATURE:

addreyfs, Wh all cther like empowared.

12.  hareby certify lhat Lhe information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes, | further certify that the information
indigated o this raport or supplemental repaort is trus and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diracior
stee ampowered to axaecute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if |

) WA ddo

205- 372 269%

STGNATURE AND ww PRINTED NAME OF 3IGNING OFFICER PR DIRECTOR

g3/ 03)0%

Daytme Phone 4

CRisTiA~A HACAYD EES DT




