2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 21, 2008 8:00 am

DOCUMENT # P07000019363 Secretary of State
. Entity Name .
MIA éLOTHING CORP 05-21-2008 90022 001 ***150.00
Privcipal Place of Business Mailing Acldress
17240 NORTHWEST 64TH AVE, SUITE 312 PO BOX 170856 :
A ATRHT AR
2. Principal Place of Businass - No 1}1‘0. Box # 3. Mailing Address
1TA00 N.AD - oHayg PO . Poy 1556
5%‘"3' Ap‘i ‘2‘-‘330 W Suite. Apt. #. ecc. 1st MOORE CR2E034 (10/07)
City & Stats e City & Slate ’ 4, FEi Number ) } Appiied For
Fhalea + Lorde H—\a\c@,h. T Lond e 22-254HYS5 > Not Apglicable
Zl% a01s Couniry Z?:?_)OI __’ Country 5. Certficate of Status Desired O ?i'ggql_':fgjim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - _
1840 SW 22ND ST. Sweet Address {F.C. Box Number is Not Accepiable)
4TH FLOOR: |
MIAMI FL 33145
e i City FL Zip Code

8. The above named enfity si:b:mits this staiement ‘or the purpose of changing its registered office of registerad agent, or totn, in the State of Florida, t am familiar with, and accept
the chiigations of reglitered agent.
v ~

S

ok

DI P

SIGNATURE

Sgnalure, lyp'rxé (i:

l,‘ﬁﬂqa"m of regenliad et ok e arphlatia, (OTE Regisiviac AZent Sqniler mdgueses wien wirsling DATE
-4t tn

FILE NOWIH:FEE iS $150.00

After May 1, 2008 Fee Will Be $550.00 e Foaneind f{iﬂf May Be
el : . o Fees
Make Check Pa:yatg,lg toﬁorida Depgrtmeni of State
10. .+ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PST N (3 Deete TLE RSTO [Changs [ Aadition
HAME MENDOZA, YVONNE HAME Mendozl, \{ Jon s £
STREET ADDRESS | 17240 NORTHWEST 64TH AVE, SUITE 312 SIREETADORESS | 4y o oy mv o Lo td T2 il -&..;_o(p
CITY-51-217 HIALEAH FL 33015 Ciry-51-2P Palepde, Bl D300
TIMLE 3 veete TILE [ Crange [ Addition
NAME HAME
STREFT ADDRESS STAEFT ADDRESS
CITY-5T- 217 CITY-57- 2P
I 3 osiete 1LE O Change  [7] Addition
NAME HaHE
SIREET ADURESST| - - : - STHEET ADORESS - e —_—
CITY-ST-217 CIY-31-21P
e [ Deiete TITLE Ol ctange [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
oIy -S1-219 OITY-ST-2IP
IiLE 3 Dezte T JChange [ Addition
NAME AL
STREET ABDRESS STREET ADDRESS
CITY-S7-2F CITY-S1-20p
TiT:E {3 peigle TMLE ] Changs  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Iy -§1-217 CITY-5T- 2%

12. | hereby cenlity that the information supglied with this filing doas nct qualify for the exernctions contained in Seclion 119, Ficrida Statutes. | further certify that the intormation
ndicated on this report o supplemental repon is true and accurate and that my signature shall have the same lega! ettect as if made under oath: that | am an officer or director
o the corporasion or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Figrida Statutes: anid that my name appears in Block 15 or Block 11
if changed, or on an atiachment with an gddrass, with ail other ke empowered,

SIGNATURE: AU WA D7A— L. 1508 NgL- 200 S

S!G\WRE AND TYPED OR PRINTED NAME OF SIGNTN’OFFIGER OR BIRECTOR Cale Dayzms Fhone #
—




