FILED

"'2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

sk
DOCUMENT # P98000104307 05-02-2005 90516 017 **150.00
1. Entity Name
D'GOYA COUTURE, INC.
Principal Place of Business Mailing Address
1888 SW 8 STREET 8350 SW 11 TERR
MIAMI, FL 33135 MIAM), FL 33144 o9 0045334
T v AN AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0891688 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg;gesm‘:?:;“mal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
PAULA, GREGORIA
8350 SW 11 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar wnhfand au:epl

lhe obllgang_y_gglslered agent. -
sonanre S LGD e W Hf-2b-0S

Sigrature, M;?d_ul pitnted nama of o0 agent and title if i {NGIE: Ragisterod Afend sigrature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedta Fees
L5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME [ Change [ Addition
NAME GREGORA, PAULA NAME
STREET ADDRESS | 8350 SW 11 TERR STREET ADDRESS
CITY-sT-ZIP MIAMI, FLL 33144 CImy-sT-21p
TILE [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-S1- 7P
e [ pelete TIME [JCharge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmv-§1-2p
THTE [ Delete TWILE [dcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP ciry-sT-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP ciTY-S1-7P
TRE [ elete TITLE O cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-29 CITY-S1-2P

12, | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 atia; with an address, with all other like empowerad.

sihaTuRe: (IWevn. (Ve DA 26-05

SIGNATURE AND TYPED ON BRINTED NAME OF 8IGNING OFFICER OF DIRECTOR Date Daytma Phone #




