2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Ennty Name

CATHY'S FASHIONS, INC.

DOCUMENT # P9300004 1544

MIAMI FL 33054
us

Principal Place of Business
12705 NW. 42ND STREET

Mailing Address

1980 SOUTH OCEAN DRIVE

APT. 9K

HALLANDALE FL 33008

us

2. Prncipal Plage of Business - No P.O Box #

3. Maiing Address

Suile, Apt. #, s8ic

Sule, Apt # etc.

FILED

Aug 29,2008 08:00 AM
Secretary of State

I

APT. 9K

SIERRA, ROLANDO M
1980 SOUTH OCEAN DRIVE

HALLANDALE FL 33008

TN

2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FEI Number Applied For
65-0417653 Not Applicable
Zi Count Z i
P ounry P Country 5. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
HNamea

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of rel

SIGNATURE £

8. The above named entity su th

€

tatement for the purpose of changing its registered ofice or registered agent, or poth. in the State of Flonda. 1 am familiar with, and accept

‘!rgn.lu.fe‘ fyped

*nurlleu nan'e of reg stred agent and tIs d appheadle

{NOTE Fegisigred Agar| sijnature requiran wion reinctaorg)

DATE

R

S.607 193(2)(b), F.5., allows tor the wawver of the $400.00
laie iee By checking this box, the corporation cerliles i
did not receive prior notice Fee 1o hle is $150.00

9. Election Campaign Financing

Trust Fund Contnbubor.

£5.00 May Be
O Added o Fees

OFFICERS AND BIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE Ol cChange [ Addition
HAME SIERRA, -ROLANDC M NAME
STREET ADRESS | 1980 SOUTH QCEAN DRIVE SPT. 9K STREET ADDRESS
eHY-81-7P  |HALLANDALE FL 33009 CITY-ST-21P
THLE ™ Delele TIVLE {Ochange [ Addiion
NAME HAME NS
STRFET ADDRESS STREET ADORESS R B g VA A e T R R |
CITY-51-2P CITY-51-2Ik
mLE 3 Delete THLE [ Change  [J Addran
HAME NAML - R I
STREET ADDPESS STRECT ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE O pelete Tk [ charge ] Aadition
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TOLE O Deiete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
OITY-81-2IF GITY-ST.2IP
TILE O velete TLE [ Change ] Adcition
NAME NAME
STREET ADDRESS SIRFET ADURESS
CITY-S1-2IP CITY-SI-2IP

indicated on tIs report or sy
of the corporarion or the reg
changed, or on an attachi

SIGNATURE:

N Q)

,,[,Au\/

12, | hersby certity that the information supplied with this filing doss not qualty for 1he examplions contained in Chapier 119, Florida Statutas. | further ceriity that the informatian
Briental repor] is true and accurate and thal my signature shall hava the sama legal efiect as if made under oath: that | am an officer or direcior

: wered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if
th all other like empowered.

SIGNATURP AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lala

Mayt me Pnope &




