2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029677 Apr 25,2007 08:00 A
. FiyNamo - Secretary of State
GLORIA'S FASHION EXCHANGE OF SARASCTA, INC. y
Principal Place of Business Mailing Address
7280 S TAMIAMI TRL 7280 S TAMIAMI TRL
AR AAORTA
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apl #, elc - Suite, Apt. #, olc. - - - N -1st MOORE - __CRQEom__(_,o/os) e ..
City & Staie Cily & Stalc 4, FE! Number Apphed For
65-0567410 Nol Appricable
Zip Country Zip Country 5. Carlificate of Stalus Desirod [ ?g.;qu!:;ionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Nama
PUGLIESE, GLCRIA
617 N PORTIA ST Slroot Address (P.C. Box Numbar is Not Acceplable}
NOKOMIS FL 34275
City FL Zip Code

8, The abovo named entily submils Lhis statement {or the purpose of changing its registered office or regislered agenl, or bolh, in the Slale of Fionda | am familiar wilh, and accepl
Llhe ohligalions of registered agont.

SIGNATURE
Sgnature, yped of Ahired nama of ragisitied agent and Ulg ©* appkcable {NOTI Regislerod Agunt signatue neanred whon ronslanhing) DATE
I o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FG? Wil Be $550.00 Trusl Fund Contnbulien, [  Added 1o Fees
Make Check Payable to Florida Department of State:
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
[[]1% D [ pelete ML ) Change [ Addilion
NAMI PUGLIESE, GLORIA NAME
el a0y 55, | 617 N PORTIA ST STREFT ADDRE 83
CItY-SI- 7P NOKOMIS FL. 34275 CITY-51-/IP
Hits D [ Dolete 1 Jchange [ Addiuon
NAMF PUGLIESE, FRANK AT
st Ey aoneess | 617 N PORTIA ST SIRECT ADDIL S8
GILY-81-21P NOKOMIS FL 34275 CIIY-S1- 1P
TIILE. 7 Delele 0 [ change [ Addinen
NAMI NAML
STRET ADDRESS SIF 1 ADDIY 55 o
CIY-81- 419 £y -slp
i (21 petele s O Ghange [ Addilion
NAMI. HAK,
STRIET ADDRESS STHEET ADDRE 58
CIY-SI- /1P iy - ST-71P
I, {1 Dolele 1. HOOOEEI?31 422 O cnange [ Addion
Na NANE 0509020005008 158,00
SIRLT ADDRESS SIRCET ADDIE &S
GIY-81-/1p CIY-$1-71P
T O pelele e [ change (] Addition
NAML AW,
STIVET AIDRESS SIREE] ADDIE SS
eIy -$1-71P Ty -S1-21p

12. | heroby cortify that the information supplied wilh this filing doos nat qualify fer the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the samo legal cffecl as if mado undar oath: hal | am an officer or direcior
of lhe corporation or the roceiver or truslee cmpowered o exacule this report as roquired by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an atlachmenl with an addrass, with all other like empowered.

SIGNATURE: }:‘Q(r'lxc—z@ ,PLQ;JL L-1b-07 941.G27 445k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #
Ve




