2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2007 8:00 am

DOCUMENT # P06000110551 Secretary of State
LO DRESSES FOR LESS, INC. 03-30-2007 90136 008 ***150.00
Principal Place of Business Mailing Address
12705 NW 42ND AVE 918 NW 24TH AVENUE
MIAMI, FL 33054 FT. LAUDERDALE, FL 33311
T T T CRU AR T

Suite, Apt. ¥, atc. Suite, Apl. #, elc. 03182007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

S é) - 16 07 q 63 Not Appficable
Zip Country ap Couatry 5. Cerilicate of Status Desired ] gg'zesqa:’:;ﬁ"“al
8. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
LO, SAKHIR
018 NW 24TH AVE Street Address {(P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FJ_ §§311
. City FL Zip Cods

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

SIGNATURE e

Signatura, typed o p[‘l‘n(sil' @r}u_or registered agent and tile if applicable. {NOTE: Ragnslored Agent signatura lequired when reingtaling} DATE
FILE NOWU! FEE'I'S';SfI 50.00 9. Election Campaign ﬁinancing $5.00 may e
After May 1, 2007 Fee willlbe $550.00 Trust Fund Contribution. O Added to Fees
b L - .
10. *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE .tDP LA O pelete TITLE O change [ Addition
NAME LO, SAKHIR NAME
STREET ADDRESS | 918 NW 24TH AVENUE STREET ADORESS
CITY-ST-2I1P FORT LAUDERDALE, FL 33311 CITY-ST- 2P
TITLE 1 oelete TITLE [ change [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE i [ Delete TITLE Cdchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e : [ pelete TITLE O change  [C] Addition
NAME NAME y /
STREET ADDRESS STREET ADDRESS ;
CITY.5T-ZP CITY-S1- 2P
TMLE O pelete TILE [0 cChange [ Adaitiony
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZtP
TITLE 7 Delete g [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or lrustee empowered to exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE-X. S:/c———- 3 /3;7/07

ok .. 7. D TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysme Phona s




