2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # P07000052400

1. Entity Name
CA FASHION CLOTHING CORP

i

Secretary of State

(03-31-2008 90023 041 ***150.00

Principal Place of Business Mailing Address
94471 SW 4 STREET 9447 SW 4 STREET i
302 302 o o }
MIAMI FL 33174 MIAMI, FL 33174 S X
R R IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03272008 Chg-P CR2E03F»4 (12/08)
City & State City & State 4, FEI Nu-mber ; Applied For
20-R453133 | Not Applicable
ée Country Zip Country 5. Certificate of Status Desired O Eese'g&g:‘:“o"a}
]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
I
ARIAS, ELSA )
9441 SW 4 STREET - e — - —— - - Stregt Address (PO Box Number is Not Accepiable) — | —_ — = -
302 ,
MIAMI, FL 33174 !
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 1
Signature, typed o printed namae of registaiad agont and title 1f oplicabla, {NOTE: Reyisterad Agent signature raquwed when reinstating) DATE |
. . . . |
FILE NOWII! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 may Bo !
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees .
Ll
10.° OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QOFFICERS ANDIDIRECTORS iN 11
TLE P - ] Delete meE |[3 Change [ Addition
NAME. ARIAS, ELSAJ .- HAME i
STREET ADDRESS | 9441 SW 4 STREET # 302 STREET ADORESS
£ITY-ST- 2P MIAMI, FL 33174~ GiTY-ST-2P |
TMLE VP 7 Delete e 'O Crange [ Addilion
NAME ARIAS, CARLOS MAME |
STREET ADDARESS | B441 SW 4 STREET £ 302 STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33174 QY -ST- 2P
TmE [ Delete e !0 Change ] Addition
HAME HAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST- 29 LIy ST-2P |
TITLE 3 oelete TME ‘O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-51-2P CITY-ST-2P ‘
THLE O Detete THILE " Change [ Additicn
HAME HAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP .
TITLE 7 Delete TLE IO change [ Additien
HAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-S1- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerﬂfy 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 if made under cath; that | am an officer or director
of the corporation or he receiver or trusiee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X Cloe. 1= [fhios.

SIGNATURE AND TYPED OR ?nﬂib NAME OF BIGNING OFFICER OR DIRECTOR

03-26 - of¢

Daytime Phone #




