2008 FOR PROFIT CORPORATION

1. Eniiy Name

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029577 . Apr 02,2008 08:00 AM

Secretary of State
GLORIA’'S FASHION EXCHANGE OF SARASOTA, INC.

Prircipal Place of Business Mailing Acldress
7280 S TAMIAMI TRL 7280 S TAMIAMI TRL

2. Prncipal Place of Businoss - No PO, Box # 3. Ma.iing Addross
Suite, Apl. #, eic, Sutta. Ant. #, eic. 15t MOORE CR2ED34 {10/07)
Caty & State City & Staie 4, FEI Number Appiied For
: 65-0567410 Nor Apglicable
i SUNT Z ount . i
" Country ° Country 5. Certficare of Statug Desired O $8.75 Accitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GPI.iJ?GIﬁlEPSOEé-ﬁlA_%BI-IA Srreat Address (P.G Fox Mumber is Not A(:cep:ahle)m

NOKOMIS FL 34275

City FL Zis Gode

8. The apove named artly submitg this statement for the puracse of changing its registened office o eqsterad agent, or sote, in the Sate of Flonda | am familiar wilh, and accept

SIGMATURE

the cbligations of registered agent

BOnriLns LPed e e nant e o i derad el LAt LLE | i SaTi IGTE FEQI =100 AZCTT rir1ee T L e eyt oot o g DATE

. Make Check Payable to Florida Dapartment ‘ot State .

- :FILE: NOWI! FEE 1S $150,00 & b i
After May 1, 2008 Fee Will Be $550. 00

8. Eieciion Camnaign Francing  $5.00 May Be
Trust Furd Conuibution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TR [»} ’ o peer T "'L Dﬂ' o O change ] Aadibwn
NME PUGLIESE, GLORIA HME :]4!1& d f{b? 12002 150,00
STREFTADDRESS (617 N PORTIA ST STREFT ALIRTSS
oIY-51- 2P NOKOMIS FL 34275 CIy-§1- 21
THE D 3 paere T [JChange  [] Audktion
HAME PUGLIESE, FRANK NAME
STREETADDRESS (617 N PORTIA ST SIAEFY ADDRFSS
SIY-5T-27 | NOKOMIS FL 34275 CITY-ST-2im
5LE [ peete Tine T Ghange 7 Additon
NAME HAML
STREET ADDRESS STAFET ADSRESS
STY-ET. 2R LITY-3F- 2P
mTLE 3 Daiete TLE T Change ] Adaition
BEAML

STRZET ADDRESS STRLET ADDRLSS
airy-S1- 2P ) CiTY-3i- 2P
THLE O Deiete TILE [ Change [ Addion
HAME HEML
SIHED 1 ADURERS STREET ADURLSS
OITY 87217 CHY-51- 210
e 3 Detele TILE ] Changs [ Aadilion
HAMT K&l
SIREET ADDRESS STREET ADIRISS

AR iy -31. 2P

. | hereby certify that the informaticn supglied wih this filing does nat qualily for the exermptions comained in Sec tion 119 Flerdda Statutes. | further cartify that the intarmation
indicated on this raport or supplemental report is ree and accurae ans thal my signature snzl bave the same kxgal erect as lmade under oath: thee | am an otheer or dirgctur
S Ihe COTpUranen or egpCever O LTustee empowsred to axecute this report as reguired by Chapier 607, Ficrida Statutes; and that my namre appears in Bleck 10 or Block 11
it chargea, or on an attpgnrfent wilh ar agdiass, wih all cther like emnowearea.

SIGNATURE: Ll 3-29-0§ ‘I/*?A}!ﬂﬁé.

PMTED NAME OF SIGNING OFFICER OR DIRECTOR Law WY AT ﬂr;w

HIGNATURE AND YR



