FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNngA ENT # P93000031 754 03-14-2006 90038 017 ***150.00
NODA FASHION CORPORATION
Principal Place of Business Mailing Address
2220 WEST 8TH COURT 2220 WEST 8TH COURT 3000 253 4
HIALEAH, FL 33010 HIALEAH, FL. 33010
T s I RTCH AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For

65-0406591 Not Applicable
Zip Country Zie Country 5. Cenficote of Status Desited ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Namg and Address of New Reglstered Agent
. Name

NODARSE, MIRIAM
2220 W. 8 COURT Street Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33010

City FL | Zip Code

8. The abova named entity submits this statement for the purposa of changing its regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sagrature, typed or printed name of registared agent and title 1l appiicable, (NOTE: Regisiered Agert sigrnatue required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $500 May Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delele TILE [ Change 3 Addilion
NAME NODARES, MIRIAM NAME
STREET ADDRESS | 2220 W. 8 CT. STREET ADDRESS
CITY-S5T-2IP HIALEAH, FL 33010 CITY-ST-21P
TITLE VP 3 oelete TILE O Change [ Addilion
NAME NODARSE, JESUS NAME
STREET ADORESS | 2220 W. 8 CT. STREET ADDRESS
iy -S1-21P HIALEAH, FL 33010 CITY-S1-70P
e [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-ZIP
MLE [ Detate e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-21P CITY-5T-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CiTY-S1-2P CITY-57-2IP

12. | hereby certify ihat the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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; thal | am an oflicer or diractor
ol the corpaoration or the receiver of lrustes empowerad 16 axecute this report as required by Chapter 637, Florida Statutes; and that my nama appears in Block 16 or Block 11 if
changed, or on an attachment wilth an address, with all ether like empowered.

SIGNATURE: _M@ses AbodagsE 03/0;/0b 305:) 887 2277

BIGNATURE AND TYPED OR PRINTEDR NAME OF S8IGRING OFFICER OR DIRECTCR Date Daytime Phone 4




