FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000091748 x 05-02-2008 90112 018 ***150.00

1. Entity Name
MARCELC & ODALYS FASHIONS, INC.

Principal Place of Busingss Mailing Address B
2104 NW 20TH STREET 2104 NW 20TH STREET .
MIAMI, FL 33142 MIAMI, FL 33142 :

NIRRT

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = yop— Apted For

65-04872256 Not Applicable

$8.75 additional

3 ifi f i
5. Centificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent ]

LOPEZ MARCELO.  r DO NOT WRITE
MIAMI, FL 33142 o IN THIS SPACE

.
‘e

8. Tha above namad antity submits this stalement for. Q1e purpose of changing s registerad office or registerad agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
Signature, Iyped or printed name of registered agert and tide d apphcabie. (NOTE: Registersd Agent signature required when rainstanng) DATE
FILE NOW!I FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME LOPEZ, MARCELO

STREET ADDRESS | 2104 NW 20TH STREET
CiTY-ST-2IP MIAMI, FL 33142

TILE

NAME

STREET ADDRESS
GITY-31-2IP

TITLE
NAME

i DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITy-51-2IF

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiry é; dosas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of tae empowered L0 execyly this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment 3

02 Fogir

SIGNATURE AND TYPED OR wHTED NAME O?GNING OFFICER OR DIRECTOR Date Daytarg Prons &

SIGNATURE:




