FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000083235 Secretary of State

1. Entity Name 07-16-2007 90124 002 ***150.00

MARLENE UNIQUE FASHIONS, INC.

Principal Place of Business Mailing Address

4603 LAKE WORTH RD 4603 LAKE WORTH RD

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

PR S S [ KR AU ORISR
Suite, Apt, #, atc. Suite, Apl. #, etc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appliad For

QO" 5/6 O[ 55 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired ] ?i-gfqﬁfed{;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVA, MARLENE

4603 LAKE WORTH RD Street Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH, FL 33463

Gity 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 State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and titke il applicable. (NOTE: Registereq Agent signature reyuired when reinstating) DATE

_ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the

" Due by September 14, 2007 Trust Fund Contribution. O Addecs to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ Change [ Addition
HAME OLIVA, MARLENE NAME
STREET ADDRESS | B28 BUNKER RD STREET ADDRESS
CIry-S1-21P WEST PALM BEACH, FL 33405 CIry-sT-2IP
TITLE 3] O velete TIME [ Change [ Aduition
NAME CONSUEGRA, RAFAEL A NAME
STREET ADDRESS | 4603 LAKE WORTH RD STREET ADDRESS
CITY-§1-2IP LAKE WORTH, FL 33463 CITY-51-ZiF
TITLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-21P CITY-51-21p
TITLE 3 petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2iP
TLE [ oelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpeas, with all other like empowered.

SIGNATURE: X /] ﬂ Mulu, Oliea 7/{33/0[

SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




