2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000060496

1. Entity Name
LOS BENDECIDOS FASHION INC

Principal Piace of Business

1596 W 37TH ST
HIALEAH, FL 33012

Mailing Address

1596 W 37TH ST
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Apr 01,2008 8:00 am
ecretary of State

04-01-2008 90006 031 ***150.00

AR ARSI LRI A

03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
x 6 - 02 6/3%# Not Applicable
Z' - . v "
® Courtry & Couniry 5. Certificate of Staws Desred [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - o — MName o —

BARRETO, RUBEN
1596 WEST STREET
HIALEAH, FL 33012

‘\ZAUL

MART INe

Street Address (P.O. Box Number is Nat Acceptable)

159¢ Wesr

33 st,eel

v fralean

FL

Zip Code

330172

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

the obligations of regisierad %
SIGNATURE 1“

Signatute, lyped o pnnug{ narre of registered eganl anc ota it applicable.

{NOTE: Regislered Agent signature requied when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

NLE PSD ™1 Delete TITLE @ 2 (// Mét TIA e ErChange [] Addition
NAME BARRETO, RUBEN NAME esr 33 S Treet

STREET ADDRESS | 15896 W 37TH ST smeroness | 1BF 6 W __

CTY-ST-79 | HIALEAH, FL 33012 OTY-ST-7P /ﬁa/éa/f} ~L S3Z

TITLE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

THLE O deleie TITLE : . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2P CITY-S1-2P

TMLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-21P GITY-ST-ZIP

TITLE [ Delete IITLE {JChange  [1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7P

THLE ] Delete MLE ) Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST- 26

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this 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
of the corporation or the receiver or trustee empowered to 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 attachmeni with an addreg

SIGNATURE: w

ith all other like empowered.

SIGNATURE ALErTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phano #



