FILED
2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P070001 31703 —F 02-18-2008 90012 030 ***150.00

1. Entity Name

ADRIANA PINHEIRO FASHION INC

Principal Place of Business Mailing Address | oy q 00 28 B qb N

9409 US HWY 19 9409 US HWY 19 : R _,
STE 535A STE 5354 . -
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668
s S IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI r Applied For
3?; "'/ éOﬂ/ @ Not Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired (] Eg‘:;ﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
PINHEIRO, ADRIANA L
9409 US HWY 19 Street Address (P-0Q. Box Number is Not Accepiable)
STES35A - ,
PORT RICHEY, Fi- 34668 X
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am femiliar with, and accept
the cbiigations of registered agenL.

SIGNATURE
Sigratue, Iyped of prinied nama of reg, apen and e il (NOTE: Regiatered Agesl Signalne requied when rerstatng) CATE
R - - b L s A i T YL Chl -
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE {Jchange  [] Additien
NAME PINHEIRO, ADRIANA NAME -
STREET ADDRESS | 9409 US HWY 19 STE 535A STREET ADDRESS
own-st-2P | | PORT RICHEY, FL 34668 CITY-ST-71F
TITLE O Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21F Loy-ST-21P
TME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIrY-8T-21IP
THE [T petete TILE [1change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS O
CITY-ST-HP__ _ . _— = - — [ CITY-ST- 2P
TILE [ Delese TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P gy -81-21P
TITLE [ Delete TMLE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. I 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 if made under cath; that | am an officer or director

ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapler, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered., N / / g
SIGNATURE: ‘ (0 / y

SHGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR ” ’lL’,——f’— Date Dayteme fhone #

4



