el

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 A

DOCUMENT # P06000146372

1. Entity Name

ORQUIDEA FASHION INC

Principal Place of Business Mailing Address
3180 NW 7TH STREET 3180 NW 7TH STREET
MIAMI, FL 33125 MIAMI, FL 33125

0 0 G

03162008 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE . [wwms Ropied For

——

Secretary of State

20-5942601 Not Applicable

0 $8.75 additional
Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Reglstered Agent

109 NV 7TH STREET DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florda. | am famihar with, and accept
the ckligations of registered agent.

SIGNATURE
Signawre, typed or prinled name ol regisiered agent and 1ile it epplicable (NOTE Registered Agenl signalure requird whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UNnoonRaTTRE
Teust Fund Contribution. O Added to Fees 37764
After May 1, 2008 Foe will be $550.00 04.!'25!)’08—3["]81_0&2 ISD. UU

10. OFFICERS AND DIRECTORS l
TITLE PD
NAME ROQUE, FANNY

STREET ADDRESS | 3180 NW 7TH STREET
CITY-ST-2IP MIAMI, FL 33125

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZiIP

TITLE
NAME

bt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or dlrecltJr_
of the corporation or the recejyer or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegl with an address, with all other ke empowered.
SIGNATURE: Ulolod (20:)642-9263
SIGNATURE AND SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




