- FILED
" 2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000015243 01-17-2006 90267 003 ***150.00
1. Entity Name
ECOMODA FASHION INC.
Principal Place of Business Mailing Address kA
11326 QUAIL ROOST DRIVE 11326 QUAIL ROOST DRIVE
MIAML, FL 33157 MIAMI, FL 33157
S v AR R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & Stata City & Stale 4. FEl Numbar Applied For
65-0903376 Nol Applicable
ap Country Zp Cauntry 5. Centificate of Status Desired a Eg';gqgf;;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABREU, GUIDO
11326 QUAIL ROOST DR. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157,
-~
s City FL I Zip Coda

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familtar with, and accept
the obligations of registered ageni.

SIGNATURE

Signalize, yped of prinied nama of reg egont and e if {NOTE. Regrstared Agen sigrature required when feinstating) DATE
FILE NOWII! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, 00 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetele TILE [ ¢range [ Agdilion
HAME ABREU, GUIDO NAME
STREET ADDRESS | 11326 QUAIL ROOST DR. STREET ADDRESS
CITY-57-21P MIAMI, FL 33157 CITY-ST-2P
Tme [ Detete 1me 7 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME {1 Dpelete 1ITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S§1-2P
TILE ] Delete TIMLE [JChange  [Z] Addition
NAME NAME - - -
STREE] ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TME [ Oetete MLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-IP

12. | harsby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sams legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad [0 executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlacjiment with an address, with all other like empowered.

SIGNATURE: EJJ
SIGNAT%E’AND TYPED ORFPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Pnong &




