2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P070000861

1. Enlity Nama

GELDY'S FASHION, INC.

37

Principal Place ol Business

8384 SW 40TH STREET
MIAM, FL 33155 1S

Maikng Address

8384 SW 40TH STREET
MIAMI, FL 33155 U

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

3. Mailing Address

Suite, Apt. 4, eic.

Suite, Apt. #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90090 046 ***150.00

.III:IIV:II'HUH\H L

04102008 Chg-P CRZED34 (12/06)
City & State City & State 4, FEl Number Applied For
26-0620923 Not Applicable
zi Count zi Count it
P uniry P ountry 5. Certificate of Slatus Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LOPEZ, OSVALDO
460 WEST 42ND ST
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanme, ypad or prnted name of (egEleced agent and

tithe it applcabile.

{NOTE: Ragisinred Agant signaiure requirea whan rastanng)

FILE NOWI!! 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 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TITLE [Jcrange [ Adaition
NAME LOPEZ, OSVALDO NAME

STREET ADDRESS | 460 WEST 42ND ST STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CiTY-ST-21P

TILE [ Deete TITLE [Jchange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2P

TE * F Doleie TITLE [ Change  [] Acdition
NAME NAME

STREET ADIRESS STREET ADDRFSS _

CIY-S1-ZP CITY-S7-2P -

TE 73 oetete TIE O crange [ Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

IrY-S1-7P CITY-ST-2IP

TME O pelete TILE [J Change [ Addition
NAME. . NAME . ’

STREET ADDRESS STREET ADDAESS

CITY-§1-21P CITY-ST-2ZP

TTLE O vekete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiFY-S1-ZIP

12. | hereby certily thal the information supplied with thi

is filin

does not quality for the exemptions contained in Chapler 118, Florida Statules. | 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 director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: v

4y /11 /69

SIGNATUWD 'OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Woare

Dayiime Phone 4

’




