2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000030023

1. Entity Name

CATHERINE'S FASHIONS, INC.

Principal Place
6448 NW 186

ol Business

ST.

MIAMI, FL 33015

Mailing Address

6448 NW 186 ST.
MIAML, FL 33015

2. Principal Place of Busingss - Mo P.O. Aox ¢

3. Mailing Address

Suite, Apt. 4

. etc.

Suite, Apt. #, etc.

Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90067 004 ***150.00

LT

02152008 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4. FEI Numb: Applied For
30‘ %(0 D / 05 D Nai Applicable
i LNt Zi -
Zip Country " Country 5. Certificaie of Status Cesired O ?i'ggﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BECERRA, CARLOS P.
65448 NW 186 ST. Slreel Address (PO, Box Number is Nal Accepiable)
MIAMI FL 33015
Ciy FL Zip Code

&. The above named entity.submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

NN, YDEG O BOied 1T O (sl ea ager ae e appheakle,

YIGTE MO3seron AGeri 23707 @ FGar i whon remsiaig)

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribulion O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O petese TILE [1 Change  [J Aoduion
NAME BECERRA, CARLOS P. HAME
STREET ADDRESS | 1050 W. 32 ST. STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITy-51-21P
TMLE vTD . 3 nelete T {J change [ Addition
NAME DENIS, ENRIQUE NAME
STREET ADDRESS | BBOO W, 18 CT. -~ STREET ADORESS
CITY-ST-2iP HIALEAH, FL 33012 CTY-ST-21P
itE - O velee ne T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-81-21P ony-Si- 71
THLE 7 Delere HLE (JChange 3 Aadition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1.2F Y- S1-2IP
TIme O Delewe TIHE [ Crange O Adgiting
NAME HAML
STREET ADDRESS STRECT ADDAESE
Y- S1- 217 CIre-53- 2P
UG 3 petete Mte Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S1-31P

12, | hereby certily 1hal the information supplied with thi
indicated on his iepori o supplemental report is |
of the corporation or the receiver or
changed, or on an aliachment

SIGNATURE:

dees not guality far the exemptions contaned in Crapter 118, Flarida Statutes, 1 urther cerlily thal the informalion

accuwrate and hat my sighalure shall nave the same legal etlect as i made under oaih; that | am an officer ge direcior
o execule this report as required by Chapler 607, Flonda Statutes: and Ihal my name appears in Biock 10 or Block 51t
tner Lke empowered.

Doy

Fuavivtwe Pigrg 4




