FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000081521 04-07-2006 90027 029 ***150.00

1. Entity Name
DENIS FASHIONS, INC.

Principal Place of Business Mailing Address . . Q““ yuv~
5899 WEST 18TH CT. 5899 WEST 18TH CT. "
RIALEAH, FL 33012 HIALEAH, FL 33012

AV

04042008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P AopRaFo

65-0949765 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fea Required

2599 wEST 197 CT. DO NOT WRITE
HIALEAH, FL 33012 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the gbligations of registerad agant.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicathe. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DHRECTORS ]
TILE M)
NAME DENIS, ENRIQUE

S$TREET ADDRESS | 5899 WEST 18TH CT.
Iy -§1-2IP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

tILE -
NAME

orvsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TITLE

HAME

STAEET ADDRESS
ciry-s1-7iP

THLE
NAME
STREET ADDRESS

CITY-ST-2P n

12. | hereby centify that the informatign supplied gith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppjgmental regbrtds true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corparation or the geceivgdor trustes, owerad o axecuta this report as required by Chaptar 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfiment ffith &n ad s, with all other like empowered.

"?Llsfzégf‘ : 04/5¢m/f'é( 305)342 /1 64

TURE AND Iwen OR PRINTED NAME OF 8IGN:NG OFFICER OR DIRECTOR i Dayume Phone #

SIGNATURE:

I e



