o FILED
“2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000015243 ; 02-26-2007 90081 032 ***150.00

1. Entity Name

ECOMODA FASHION INC.

Principal Place of Business Mailing Address q 0 0 25“ 33

11326 QUAIL ROOST DRIVE 11326 QUAIL ROOST DRIVE
MIAMI, FL 33157 MIAMI, FL 33157

Suite, Apt #, atc Suille, Apt. ®, alc 01092007 Chg-P CRZED34 (12/06)

City & Siale City & State 4, FEI Number Applied For

65-0903376 Not Applicable
Zip Country Zip Country . . 58.75 Additional
5. Cartificate of Status Desired O Fee Raquired
8. Name and Address of Current Ragisterad Agent 7, Name and Address of New Registerad Agent

Name
MARTINEZ, HIDELISA
11326 QUAIL ROOST DR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL | Zip Code

8. The above named enlity submns this statement lor the purpose of changing its registerad office or regislered agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol 1egsiered agenlt and s  apphcable (NCTE Regrteted Agenl sgnatura required whnen reinstatng} DATE
> -
FILE NOW!I! FEE 1S $150.00 9. Election Campaign fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. L1 AddedtoFees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1TLE PD ] pelete IiLE [ Change [ Addilion
NAME MARTINEZ, HIDELISA NAME
SIREET ADDRESS | 11326 QUAIL ROOST DR. STAEET ADDRESS
CITY-§1- 2P MIAMI, FL 33157 Ciry-51-21p
fILE [ elete i [1change (] Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CHy-SI1-21p CITY-51-2IP
TILE [ detete TITLE [3 change ] Addition
NAME NAME
SIREET ADPRESS STREET ADDRESS
CITY-§T-2IF CiTy-51-2p
TILE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
CITY-§1-2F CilT-5T- DF N - _ _
TILE {7 Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2F
LE O Delete TILE ) (J Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-$1-2P CITy-sT-2IP

12, | hereby certify that the information suppiied with this filin [? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact as if made under ozth; thet | am an officer or director
of the corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme! n address, with all other like empowered.

SIGNATURE: / Ko de leca Mg Bt / /- ST 0> éﬂf?é 7L 704

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone ¥




