2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2008 8:00 am

DOCUMENT # P07000077847 ecretary of State
1. Entily Name 04-15-2008 90016 037 ***150.00
GIRLS RITA FASHIONS, INC.
Principal Place of Business Mailing Address
9131 SUNSET STRIP 9131 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number ) , Apptied For
2_ 6 _O l{ ?Q‘q | g Not Apglicable
Zip Counry Zp Gontry 5. Cerlificate of Status Desired O fﬁ?@"g‘g‘ l‘j‘if:;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1T NAVARRETE, RITA - = m———
9131 SUNSET STRIP Sweet Address {P.O. Box Number is Not Acceptabla)
SUNRISE FL 33322
City FL | Zip Code

8. The above named enlity submits this statement for the puroese of changing ils regisiered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the chiigations ot tegisterad agent.

smmrua?g </%/ %MM g» Qz -0

S1gnatsne, 1y ek of Srred gty O ¢ a agertanid tLe | asphoacie, {HGTE Fagisiered Agerl gnalars euurad v ransinings

9. Election Camaoaign Financing $5.00 May Be
Trust Fund Contrigution.  [] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTLE P L eeie TE [Ochange 7] Aadition
MAME NAVARRETE, RITA NAME
STREET ADDRESS | 9131 SUNSET STRIP STREET ADORESS
oTY-ST-2°P - {SUNRISE FL 33322 CiTY-51- 2P
TTLE L Desete TITLE O3 Change ) Addition
NAME HaME
STREET ADDRESS STREET ADUIRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ peiete TE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
SITY-ST- 2P CITY-ST-ZIP
i 3 Deiete TILE O Change £ Addilion
HAME HAME
STREET ALDRESS STREET ADDAESS
CITY-57-2P cry-31-2P
TILE 1 Delate TMLE ] Change [} Addition
NAME HeME
STREET ADDRESS STREET ADDRESS
LAY -S1-2P CITY-5T-2Ip
THTLE 3 Deiate TMLE [l Changs [ Addition
MNAME HAME
STREET ADGRESS STAEET ADDRESS
cAY-§T-29 CiY-ST- 2P

12. { hereby certily that the information supglied with tis filing does net qualify for the exernptions contained in Section 119, Florida Statutes. | further 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 it made under oath; that | am an officer or direclor
of the corperation or the raceiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name 2ppears in Block 13 of Block 11

it chariged, or on an al ient wh an adeiess, wirh%er like: empoweresd.
2 - \2 {7 Qﬁ
. <8
Cata

p Ve
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytmp Faonn »




