-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P9300004 1544 Apr 27,2006 08:00 AV
" ety fame Secretary of State
CATHY'S FASHIONS, INC.
Principai Place of Business Maiting Address
12705 N.W. 42ND STREET 1880 SOUTH OCEAN DRIVE
MIAMI FL 33054 APT. 9K
* gmonenem (RN EHOR]
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt #, etc. Sulite, Apt #, etc. 1st MOORE CR2EDN34 {10!05)
Cily & State Cily & State 4, _F_El_Numb_eg__-ﬂ_ C Amﬂé For
. 550417888 | Nopoicese
zp Gouniry Zip Country 5. Cerfificate of Status Desired 0 §ig§q S?:(;“"“a’
6. Name and Address of Current Registered Agent ) - 7. ﬂﬁeﬁaﬁi\ﬁ?@éﬁt_@w Registered Agent
Narne
?é%%ﬂébﬁghp‘gg&&ﬁ DRIVE wrect Address {P O Box Number 1 Nol Accepiable)
APT. 9K T
HALLANDALE FL 33009 B
City ) FL l Zip Code

8. The above nam ntityysubmits this siatement for the purpose of changing its registered office or registered agent, or bo{fx in ﬁ'Te- Sizn_e c-f_F-ioEda. i am familiar with, and accept
the obiigatons of regsiéred agent.

= | 4

SIGNATURE :;guo?qﬁw or proted name of regeatered agenl and e 4 apploanic {NOTE Rogrlered Agest signature reauirad when remstalvg) DATF
" o
FILE NOW!I! FEE !S_ 3159‘00 ' ’ 8. Eleciion Campaign Financing $5.GU May Be
After May 1, 2006 Fge Wii!‘ B & 3559",00 : . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ~|P 7 Detete e [ chmge T 2ddivion
NAKE SIERRA, ROLANDO M MAME
STRFET ADORISS | 1980 SOUTH OCEAN DRIVE SPT. 8K STRECT ADDRESS L000ans3a034
om-s1-70 |HALLANDALE FL 33008 ) CITY-ST- 7P 15/03/06-80087-001 158,00
TITE ] pelete TILE [ Change  [7] Additian
NAE HAME
STRECT ADDRESS STHEET ADDRESS
CITY-ST- 2ip Ciry-§1- 7P
mu 7 Beite HRE Dlichange [ Addilfon
NAME NN
STREET ADDRESS STREET ADDRESS
CIry.- §7-219 CIt¥-SI- 2IP
TILE [J Delete TINE I change  [J Addilion
HAME HAME
STREFT ADORESS STREET ADDRESS
GIY-8T-21P CTY-S1-21P
HILE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 21 ITY-ST-7IP
WHiE 73 belete THLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
4Ty -S7- 200 CIFy-8T- 2P

12. | hereby cartly that the intormation suppled with this liling does nat qualily for the exemptions contained in Sechion 119, Flonda Statutes. | jurther certfy that the information

indicaiad on this report or supplemental reper is true and accurale and that my signaturs shall have the same legal effect as if made under oath, that 1 am an officer or direstor
of the corporation or the recej siee empowered o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachafert with al addrass. with all other Tike empowered.

SIGNATURE: mﬁ/;’ L  dacele
SHERATUR RINTED NAME OF SIGNING OFFICER OR DIHECTOR Fooae 7 Daytiene Prong #




