FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT I P - 3

corpPORATION M M May 12 1997 8:00am

ANNUAL REPORT et Secretary of State

________ 1997 T/ owsonor comromaTons Secretary of State
DOCUMENT # P94000022548 (9)

1. Corporation Narne

MY GIRLS, INC.

O

| Prineipal Face of Blsiness Malling Address
BX)5 W. 20TH AVE. 8205 W, 20TH AVE.
HIALEAH FL 33014 HIALEAH FL 330143247
3. Date Incorporated or Qualified | 3a. Date of Last Repart
S, 03/23/1994 05/01/1996
2. Frncipal Place of Husiness 2a. Mailing Address 4, FE| Number Applied For
.f‘.’.f'.l N S _231 65‘0481%0 Not Applicable
Sule, Apt. #, efc Suite, Apt. #. elc. i
| s A ) o 6. Certificate of Stalus Desired a 58'75 Additional
221 S . a Fee Required
 Cuy & Swee City & Slate B, Election Campaign Financing $5.00 May Be
E"El [ ;s—l Trust Fund Contribution Added to Fees
L _ Coanlry | dw Country 8. This corporation has liability for Imangible tax under s. 199.032,
[24] e 25“ 29] ~361 Florida Statutes _Yes No
. B, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAHN, ROBERT M 81] Name
8211 W. BROWARD BLVD" PH4 B2] Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84; City ‘ FL 85| Zip Code
P13, Firsonnt B 556 provisons 6 Sections B07 G502 and 607, 1508, Fiorida Statues, the above-named corporation submits this staternent for the purpose of changing its registered

atfice or registered agent, or both, in tho State of Florida_ Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Tam kamiliar with, and accapt the obiigations of, Saclicn 607.0505, Florida Statutes.
SIGNATUHF e
L e typisdor il piene of registered agent sud titk ) applicabla (NOTE: Augistered Agenl signature requited when resnstating) DATE —
| 12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
me . |D T oELETE 1TLE CJ Change [T Adotion | g5
HARE GURMAN, MARK 1.2 NAME §
s ansess | 6208 W, 20TH AVE. 13 STREET ADDRESS ]
iy 512 HIALEAH FL 33014 14CITY-ST- 2P o
we ] ' [T DECETE 21TITLE [Ichange [T Addition {€O
NAME 2.2 NAME
SIKELADORESS 2.3 STREET ADDRESS
CITy- 51 2F 2 4CITY-5T- 2P
BT (7 OELETE I1TITLE [Jthange [ Addition
hbME 32 NAME
STHEE T ADDMERS i 3.3 STREET ADDRESS
CltY -6 7w 34, OITY-ST-21P
F_||"'[E"""" B T°] DELETE LITINE [Jchange  T_J Addition
Nk 4.2 NAME
SIREFS ADDE 2% 4.3 STREET ADDRESS
[y - 51 AP 44 CiTY-S1-2IP
B T perere S1TILE [ Crange™ T Agdilion
hAM: 5.2 NAME
STRIET ADLR:SS 5.3 STREET ADDRESS
Ly 51 54 CITY-51- 2P
I o -] peeese Bt TILE [T change T2 Addition
[MAVE 6.2 NAME
STREET ADHr 55 6.3 STAEET ADDRESS
| oy 51w . B4 CITY-57-2IP
14, | di nereby cerdy that the informaton supplied with this Tling does notfy \atif e axemption stgted in Section 119.07(3)(i), Florida Statwtes. | further certity that the

al my signature shall have the same legal effect as if made under oath; that

ation indgic.ated on this annoai report or su
hort as required by Chapter 607, Florida Statutes; and that my name

Larm an ofhcer or director of the ¢orparation of
appaars in Block 12 or Biock 1311 changod,

SIGNATURE: L

SIBNATURE ANG TYPED OR FRINTE

#emental annual repfin isyfue akd accurate an
; Jayeiver or rustagimp 0 execule thi
1 atigshment wigh an fddress.
Er A

/4 H ;'bﬁ“'n . i: E"‘.. R} M

NAME OF SiOgigh OFFICER DR DIREGTOR Tt Daytiene Priore 4




