FILED

2007 FOR PROFIT CORPORATION Ma 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000089398 Secretary of State
1. Entity Name 05-09-2007 90091 013 ***150.00
MARILENE'S HAND PAINTED APPAREL, INC.
Principal Place of Business Mailing Address
830 N.W. 79 AVE 830N.W. 79 AVE
MARGATE, FL. 33063 US MARGATE, FL 33063 US
R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 05022007 ChgP CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
65-0559169 Not Applicable
ap Couniry Zp Country 5. Certificate of Stalus Desired 0 gg';fql‘:amom"
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVEIRA, ADRIMARTA F .
830 NW.79 AVE Street Address (P.C. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations, of registered agent.
-
SIGNATURE £7 j( Ql VASACE Lm%p@

Sipnature, typed o primed name of registerad agent and titke f 2ppricabie. {NOYE: Regisiered Agent signature raquirad when reingtating) DATE
© FILE NOWIII FEE ls $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
" Duo ‘by September 14, 2007 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P - 7 Detete TLE g(%}"l) (LAsD O Change [ Addition
HAME OLIVEIRA, ADRIMARTA HanE e ALMEADA
STREEY ADDRCSS | B30 N.W. 79 AVE STREET ADDRESS | E52%7> AJl 31 Ave
CUY-S5-2P | MARGATE, FL 33063 arv-s-20 | A orache vL . 22065
TITLE 1 celete TIILE ~3 [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-1IP
mLe 3 Delete TMLE Ol change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TILE [ Delete TE O change [ Addttion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2p CiTY-S1-29
TLE O Detete TRLE [ Change  {7] Addition
HAME HAME
STREET ADURESS STHEET ADORESS
oIty-$T-2P CITY-ST-2P

12. | hereby cemg‘lhal the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl| other like empowered.
SIGNATURE: | L\\A\CL\E,@G oA / o /03— As4-G33-2597

INATURE AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR IXRECTOR Daytme Phore 4




