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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000110551

1. Entity Name

LO DRESSES FOR LESS, INC.

Principal Place of Business Mailing Address
72705 NW 42ND AVE 918 NW 24TH AVENUE
MIAMI, FL 33054 FT. LAUDERDALE, FL 33311
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6. Nams and Address of Current Registared Agent e ¥ 'm‘ ﬁc N

By
LO, SAKHIR 'f.‘f i
918 NW 24TH AVE :

FT. LAUDERDALE, FL 33311
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8. The above named entity submils this statement for the purpose of changing its registered office or reg:slered agem. or Dom, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

DATE

$5.00 May Be

SIGNATURE
Signature, typad or printed name of ragisiered agan! and tite il apphaable, (NOTE: Regisierad Agant signalure refuirse when rénstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Feo wil! be $550.00 Trust Fund Contribution.
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12. | hereby certify that the information supplied with this filing does not qualify for the axemptaons contained in Chapter 119, Flonda Statutes, | further cerlify that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same lagal sifect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
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