2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P99000054523

1. Enlity Name
FV FASHIONS, INC.

Secretary of State

Mailing Address

8476 SW 24TH STREEY
MIAMI, FL. 33155

Principal Place of Businass

8476 S 24TH STREET
MIAM, FL 33155 -

2 Principal Place of Business 3‘. Maﬂihg Address

AT

Suite, Apt. #, el

Sufe. Apt. h.etc. 02242005  ChgP CREC34 (10/03)

City & Stats = City & Srate 4 FE! Numbor ‘Aspled For
—_ . I e 65-0926648 et Applicable

&p Country Zip Gourtry 5. Cartificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

UGARTE, FABRICIO

11835 S.W. 19 LANE #152

Strest Address (P.0. Box Number is Not Accaptabis)

MIAMI, FL 33175

Ciy

FL Zip Cada

8. The abuve named entity submits this statement for the ;:)urpose of changing its registered office or registared agent, or baoth, in the State of Florida, | am familiar with, and actept

the obligations of registered agent.

SIGNATURE i —

Signature, yped gr u:l;\!ac; nrarna gl ;wiww‘agm a:\d \t:.l:'\f apolicatle, {HOTE. H&E\waé AGETR BQRAING req.lited when reinslating) ) DATE
FILE NOW!Z! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Cenlribution, Added to Fees

10.  OFTICERG AND DIRECTORS I K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17

TITLE DTSP 7 Delete TILE [JCtunge I Additien

NAME UGARTE, FABRICIO NAME 17

STREET ADDRESS | 11835 SW 19 LANE #152 STREET ADDRESS Al

CITY.ST-2I1P MIAMI, FL 33175 ] CiTY-§1-2IP 1 ?E’D Ul & 10, ﬁ[j

e VD [T petere TE [JChange L] Addition

NANE UGARTE, RITA NAME

SIREET ADDRESS | 11835 SW 19 LANE #152 SIREET ADDRESS

CIry-§1-2p MIAMI, FL 33175 o B L CliY-81-2ip
“TILE (7] Detete ATE [JChange  [J Addilion
" NAME NAME

STREET ADDRESS STREET ADDRESS

(Iry-5T1-21IP o B i ] CITY- §1-21p

TME ) Delete TTLE [T Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P B ] ] CITY- ST-2IP

THLE 3 bewe THE CiChange T Addition

NAME HAME

STRECT ADDRESS STREET AGDRESS

CITY-S7-21P CITY- ST-2IP

LTS O3 Detete TRLE [change [ Agditian

NAME MAME

STREET ADDRESS STREET ADDAESS

CITY -§T-2IP o ) ) CIEY-8T-2IP

12. | hereby certify that the information supplied with thigfiing does noy'qualify for the sxempticn staled in Section 119.07(3)i), Fiorida Statutes, | further cartify that the Information

indicated on lfy»is rapart or supplemantal repert is trug'and acouralt and that my signature shall have the sams legal sifect as if made under cath; that | am en officer ar director

g7

of the corparation or the receiver or trustes em
changed, or on an altachment with an addre

It report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: !

Daylime Phane

2/ ol




