2012 FOR PROFIT CORPORATIO
ANNUAL REPORT " " *

DOCUMENT # P95000052968 I
1. Ently Name ’
MARCEL FASHIONS GROUP, INC. o
12 MAY 17 P 315

Principal Place of Business Mailing Address ; ! l . i A
394 NW 24TH STREET 394 NW 24TH STREET i £
MIAMI, FL 33127  US MIAML FL 33127 US
B ARG AR ML

Suite, Apt, #, etc. Suite, Apl. ¥, atc, 05082012 Chg-P CRZED34 (12/11)

City & State City & State 4. FE) Number Appliec For

65-0596933 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred 0 Ef;ggqa?:{i’ﬁonal
6, Mame and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MIZRACHI, EZRA

394 NW 24TH STREET

Stroet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33127

City FL l Zip Gode

.

8. The abave named entity submits this statement for the purpose of changlng its ragister,
the obllgations of registereg.agegt. ~

SIGNATURE

ffice qr registered agent, or beth, in the State of Fierda. | am familiar with, and accept

H-22 - (Z

printed fekme of zegatored ,{enl wynf [

ITE: Regitered Agenl signatum requirad when reinstaling) DATE

8. Elsction Campaign Financi
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00 /
Due by Septembar 28, 2012

o e #Emmm BY MAY 1

10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelate TIME [ change [ Acdilicn
NAME MIZRACHI, EZRA NAME ::.'.,LI 1 == TSJE 475

STREETADORESS | 394 NW 24TH ST. STREET ADORESS 05/17 1 2~-0101 A=~

Cry-57-2p MIAMI, FL 33127 CITy-ST-2P

e [ patata TME Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-2IP

TMLE [ pelete TME [ change  [TJ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Y. ST 2P CITY-51-2P

TIE I Daiete TE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2ZIP

TmE 3 patste WE Dl crarge ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.8T=21P Lify-87-21P

ME O paiss TME [0 change  [C] Addition
NAVE NAWE m 17 m
STREET ADDRESS STREET ADDRESS '

CY-ST-7p CIrY-S1-20 A DUNILAS

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions cantaine

n Chapter 119, Flarida Statutes. | furthar certify that the infermation’

indicated on this report or supplemental report is true and accurate and that my signature shall have thgfsame (egal effect as if madea under cath; that [ am an officer or director

of the corparation or the recelver or trustes empowerad to execute thls report 8s required by Chapter,

wared.,

changed, or on an attachmant wi% with all other iiks e
SIGNATURE: / A

7.\Flotida Statutes; and that my name appears in Block 10 or Block 11 1t

i

 HpFR

DATE E-MAIL ARDRESS

el - L
s%nu‘(mn TYPED ﬁn PRINTEIfAME OF S}MNG OFFICER OR DIRECTOR



