2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 30,2007 8:00 am

DQCUHAENT # P06000066809
i A ecretary of State
NATY'S BEST FASHION CORP. 04-30-2007 90392 004 ***150.00
Principal Place ol Busingss Mailing Addrass
2730 DAVIE BLVD 2730 DAVIE BLVD
e e Hll‘}m m ||H| IHH m” "m ||”‘ ||”| |m’ I“IHI“‘ "NI IIHII‘ ”’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FE| Numbor [ Applied For
14-1962150 [Not Applicable
4 Country Zip Couniry 5. Cerlilic;lc of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Namg

FONTE, MARIIBEL

4811 SW 18 ST Sireel Addross (P.O. Box Number is Not Acceplable)
_FT LAUDERDALE FL 33317-6421

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered effice or registerod agent, or boih, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sygnalure, typea of printea name of regisiared agent ang ille r annlcatie {NOTE Fegrstefea Agent signalure zeatarea when rainstaling)

Make Check Payable to Florida Department of State

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution. ] Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete e [ Chiange [ Aditien
NAME FONTE, MARIBEL NAMI

STREET ADDRELSS | 4811 SW 18 ST SIRCET ADDRESS

CITY SI-7IP FT LAUDERDALE FL 33317 CIY- 81 /IP

Nt VD ] Delele mr [ Change [ Addition
NAVI FONTE, ARIEL NAM:

SIRE| apoaess | 4811 SW 18 8T SIRITT ADDRESS

CHY - $1-2IP FT LAUDERDALE FL 33317 CITY-51- AP

me T T RS T - : R T e me™ " 7 -t T T Change [ Addition
NAME FONTE, ARIEL NAME

STRICTADDRESS | 4811 SW 18 5T STREET ADCRESS

CITY-ST-7IP FT LAUDERDALE FL 33317 cry-s1 2p

1L [ petete ine [1Change  [J Addilion
NAME NAMI

STRFFT ADDRESS SIALL | ADDRESS

CIFY ST-7IP cIy s 2P

TITLE 7 Delete TILE [ Change  [J Addilion
NAME. NAML

STREE ) ADDRISS SIRET 1 ADORESS

CITY SI-2IP Clly sI 7P

T 1 Delete r ] Change [ Addition
NAME NAME

STRLET ADDRESS SIRIET ADDRESS

CITY - $1-2IP CHY-S1 2P

I

12. | hereby cenify that the informalion suppliod with this filing dees nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that Lhe informalion
indicalod on this report or supplemental report is ruc and accurate and that my signalture shall have lhe same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or rusico empowered (e axocule this roport as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 1§

if ehanged, or on an attachmeont wilh an address, with all other ke empowerad.

SIGNATURE: l[{m/;u/ Fonle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ate

Layurme Pugre #




