2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000004787

1. Entity Name
GABRIELLA ARANGO HAUTE COUTURE, INC.

Principal Place of Business

332 MIRACLE MILE
CORAL GABLES, FL 33134

Maiting Address

332 MIRACLE MILE

us CORAL GABLES, FL 33134  US
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8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or bmh i lhe Stale of Flonda | am familiar with, and accept

the obligations of registered agent.
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FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,

and

changed, or on an attachment an 25, with all other like empowered.

'SIGNATURE:

does not gualify for the exemptlons contamed in Chap!e! 119, Florida Statutes, I further csr%:fy that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or duectot
of the corporation or the receaiver Er trustee empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
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