FILED
2008 FOR PROFIT CORPORATION Apr 25. 2008 8:00 am

ANNUAL REPORT :
DOCUMENT # P07000086965 ecretary of State
04-25-2008 90148 021 ***150.00

1. Entity Name
ASTRID'S FASHION QUTLET, INC.

Principal Place of Business Malling Address
583 PONDELLA RD. 1915 VENICE AVE N
SUITEE LEHIGH ACRES, FL 33971  US

NORTH FORT MYERS, FL 33903  US

Suite, Apt, #, etc, Suite, Apt. #. etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
Not Applicable
rTp = = sem| Country ) Zip Country 5. Certificate of Status Desirad a Eg'?r:esquDMI
8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterod Agent
Name
DIAZ, ASTIRD Y .
1915 VENICE AVE N Street Address (P.O. Box Number is Not Accepteble)
LEHIGH ACRES, FL 33971
City F L Zip Code

8. The above named entlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printect neme of registersd agent end tite ¥ appicable. {NOTE: Registered Agent sgnatune necuined when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Amnaw.zooareowmbesm.oo Trust Fund Coniribution. 0. Added to Fees
10. ! OFFICéRS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O oeleta me OJChange LT Addition
NAME - | DIAZ, ASTRID Y NAME
STREET ADDFESS | 563 PONDELLA RD. SU[TE E STREET ADORESS
CATY-ST-7IP NORTH FORT MYERS, FL 33903 CITY-S1-21P
TME 3 oeieta TME O cCrange [ Addition
RAME NAME
STREEY ADDRESS' — STREET ADORESS R
CITY-SF-2P . CITY-ST-2P
TMLE ’ O3 celets TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-7P CITY-ST-2P
TILE 7 Deete TME [ Change  [J Addition
NAME " HAME
STREETADORESS | * - - - : STREET ADDRESS
omy-s1-ap | : onY-sT-2P
e . 3 petets TME (] Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P citY-st-2P
TME 3 pelate TALE [J Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oaY-$7-2P

12. | hereby cartity that the irgdrmalipn supplied with this fi I:?g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
- - indicated on this report gr supplgmental report is 1rue and accurate and that my signature shall have the same legal effect as i mage under cath; that | am an officer or director
of the corporation or the receive \ trustad sm) ed {0 axe is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftgchment .‘n an address, with all other [jxe L 3 'I/
‘ ~Y-38-0

SIGNATURE AND TYPED OR PRITED NAME Dat Derytirrstr Phora #

 SIGNATURE:




