FILED

2005 FOR PROFIT CORPORATION Jan 28. 2005 08:00 AM
~ ANNUAL REPORT = an 2o, :
DOCUMENT # P94000058030 ey Secretary of State
1. Entity Narne - baly -]
PINA FASHIONS INC. ;%i"’{
Principal Plage of Businesfsr - Mailing Address —
1263 E LAS OLAS BLVD 1263 E LAS OLAS BLVD
FTLAUDERDALE, FL 33301  US FTLAUDERDALE, FL 33301  US

= | AAMLEOAAR R

01242005 No Chg P CR2E034 (10103

DO NOT WRITE IN THIS __s_Pgt__:E e

65-0520882 Not Applicable
5. Cerificate of Status Dflred ] geg.;?q m»onal

8. Naﬂiéﬂﬂd.éddrggsgt Gurrent gglsurod Agont ] ) L _ ..........

Siao NS 34t STREET - o DO NOT WRITE
NORTH MIAMI BEACH, FL lN THIS SPACE

8. The ahove named entity submits thls statemen! Tor the purpose of changing its reglstered offiee or registered agsn: or bcrth i the State of Flordda, | am fammar wuth and a.ccept
the obligations of registered agent.

SIGNATURE — e e

Signziurs, typed or prined nams of registored agen and tte # apphceblie. _ (NoTE: Haa’ﬁ;gﬂdwﬂwwwredwhéimm] . T'__. . - DA
8. Election Campaign Financing %$5.00 May B f A PR
FILE NOWI! FEE IS $150.00 : an '/ ¥ HERIO0202 1
After May 1, 2005 Fec will bo $$50.00 Trust Fund Cortribution. L0 AddedtoFees it /o }}J,gjs_}_‘é@‘{‘,é{j;'_m 9 150,00
e _ - ¢ Ll L2 Fl

10, ] OFFICERSA,NE—) DIRECTORS 1 e e -

MmE PVTD

NAME ACKERMAN, PINA

STRCEY ADDRESS | 1283 E LAS CLAS BLVD
GIY-5M2P | FT LAUDERDALE, FL

ME sD

NAME ACKERMAN, WILLIAM
STREETAGDRESS | 1263 E LAS OLAS BLVD
omv-§-2¢ | FT LAUDERDALE, FL

TITLE
NAME

i 1 DO NOT WRITE

' T | * IN THIS SPACE

NAME
STREET ADDRESS
o . . . B L St :

TTLE
NAME
STREET ADDRESS
Ciry-ST-21P e een . . . s i s e o e e T e VLIS

e
NAML

STREET ADIAESS
CITy-ST-2P S

12. | hereby certify that t nformatlon su{x:?ﬁed wnh 1his fi I| does not quahfy for the exernption stated in Section 119 D?f('r )(1) F lorida Slafmes | funher certily that the information
indicatéd on this rep supplamental report is frue and accurate and that my signatire shall have the same logal effect as if made under cati, that | am an afflcer or directer
of the cerporation of cc or trustee empowered to exacute this repert as required by Chapter 607, Florida Stafutas; and thal my name appears In Black 10 ar Black t1if
changed, of on an al ith &n add) || ather like empowered,

SIGNATURE: A Lucfe e , 1%@5\

'\ SIGNATURE AND TYPED OR PENTEDMOF&GNMO CR aﬁECTOR B Deyterd Phone #

P s - - =




