FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000006042 ; 04-11-2006 90104 025 ***150.00

1. Entity Name
EL TRIUNFO FASHIONS, INC.

Principal Place of Business Mailing Address
8290 NW LAKE DRIVE 8025 NW 36 STREET
APT 306 SUITE 302
MIAMI, FL 33166 MIAMI, FL 33166
N L S DL AT
Fiiy CoemnCace Y | WY Coeta CAaue Dy

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)

City & Stato ' City & State 4. FE) Number Applied For

‘\KOU S0 .hr)( -'H\') VTP, % 65-0727367 nNot Applicable
-__::I_pq O Q 3 Country :Zilp::\ 0 g 5 Country 5. Certificate of Status Desired O Eg-gfqgﬁ;f;ﬁmal

6. Nameo and Addrass of Current Reglsterad Agent 7. Nama and Address of Now Registered Agent
Name

NUNEZ, MARDOC A
8025 N.W. 35TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 302 :
MIAMI, FL 33168

. City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent -

-SIGNATURE
Sionours, typea or prinied name of registered agent and tile if applicable {NOTE: Regisiered Ageri signature requdred when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 03 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
HILE P O etete TME v N ghange [ Addition
NAME NUNEZ, CARLOS NAME NUNEZ | (ARKLD 5
STREET AGDRESS | 8290 NW LAKE DRIVE APT. 302 smeEraooess | Vil Convn CalE D
CITY-S1-21P MIAMI, FL 33166 CITY-ST-2IP HOO&T"VV'\\ L :}40?3\
TITLE vPD [ Detete TIMLE VPD N Ghange [ Addition
NAME NUNEZ, MARDO A NAME MUNMNETZ, | HA DD
STREET ADDRESS | 8290 NW LAKE DRIVE APT. 302 . STREET ADDRESS I Corva CauE P
omv-st-e | MIAMI, FL 33166 CIeY-S1-21P HouvsTen T RAA0RD
TMLE O3 Detete TITLE ) [ Charge [ Addition
NAME ME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete THLE {Jchange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TALE [ petate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIN-5T-2P
TILE 0 betete me [l change (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cedity that the information
indicatad on this repon or supplemantal repert is true and accurate and that my signature shall hava the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ap.audress, wif) ajl other like smpowered.

SIGNATURE: ﬂz-_l_; '-/,/ 07/%

BGNATUREAEET7PE0 OR RETETED NAME OF SIGNING OFFIGER OR DIRECTOR Cat Dityume Phon #




