- FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 07000009835 : 01-31-2008 90023 005 ***150.00

1. Entity Name

MIA FASHION, INC.

Principal Place of Business Mailing Address q““ 1 q 6 {&

3725 N.W. 7TH STREET 3725 N.W. 7TH STREET
MIAMI, FL 33126 MIAMI, FL 33126 )

Suile, Apt. #, elc. Suile, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)

Cily & Slate City & Slale 4. FEI Numbgr . Applied For

2O —,J?Zé? Z&{ /13 Not Apphcable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

AGRANQOVA, JULIA
3725 NW. 7TH STREET Streel Address (P.O, Box Number is Not Acceplable)

MIAMI. FL 33126

City FL Zip Code

8. The above named entity submils this slatement for lhe purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiure, Iyped of prntea name of registered agent ang Wle il applicable, {NOTE: Registerea Agent signature 1equired when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Addecto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [C] Change [T Addition
NAME AGRANOVA, JULIA NAME
STREET ADDRESS | 5757 COLLINS AVENUE, #1505 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33139 CIry-s7-2IP
TiTLE [ Delete THLE [ change [ Acdilion
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2I CiTy-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Iy -§F-2IP ory-S1-21P
WILE [ Deiele e 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CIrY-$7-21P
TIRLE O delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TIy-$1-21P QY- §i-a1p
TIRE 1 Derete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-2IP CITY-§T-2IP

12. I hareby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certily ihat the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: 2 2= Db Pr12s9 4P0r3 Larog  32r0-S4-43- Y

SIGNATURE ANITTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona ¢




