¥

* 7 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 22,2006 08:00 A

DOCUMENT # 582090 Secretary of State

1. Entity Name

CENTURY RAGS & CLOTHING, INC.

Principal Placs of Business Mailing Address o
320 N.E. 60TH ST 57034957
MiaMl, FL 33137 HIALEAH, FL 33013

VRO ERRTATEARA

03082005 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE < ENe Foied e

65-0287202 Mot Applicable

: i \ . $8.75 Additional
5. Certificate of Status Dasirad 0 Fee Required

6. Name and Address of Current Registered Agent

ML agar DO NOT WRITE
HIEALEAH, FL 33013 _ [N THIS SPACE

8. The 2bove named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Fiorlda. | am famifiar with, and accept
the ouligations of registered agent.

SIGNATURE - = -
Sgnature, typed ¢ printed namp of regstored agerd and iBe f appicabla. {NCTE. fegistered Agent signetune reduitad whan reinstativg} ) T DATE : N
— - - pE——— - =
FILE NOWI! FEE IS $150.00 8. Elecion Campaign Financing $5.00 Mayse \ODIOE 18328 s
After May 1, 2006 Fes will be $550.00 Trust Fund Confribution. 00 Addedto Fees 34y UEi,‘;BS—ﬂE}GEQ."UEE 1::*[} . [ﬂ

18. DFFICEAS AND DIRECTORS L ] A |

TTE PSD

NAME MARTINEZ, RONNY

STREET ADDRESS | 9545 S.W. 45 TERR
CITY-ST-20P MIAMI, FIL 33165

TILE 1D ' T -
HAME MARTINEZ, GEORGINA
STREET ADDRESS | 9545 S.W. 45 TERR
CITY-ST-2P MIAML, FL 33165

WIE
NAMD

s | DO NOT WRITE

e | B IN THIS SPACE

HAME
STREET ADDRESS
CiTy-87-21P

TILE

NAME

STREET ADDRESS
CITY-$7-1P

TTE

RANE

STREET ADDRESS
GTY-37-21P

elzlity for the exempticns contained in Chapter 119, Florida Statutes. T furfher certify that the Information”

indicated on this report or supplemental report is true and acpdraggand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewsT o trustee empow ghondla this sébort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17
b j e

changed, o on an atigs iy /‘l”f : /4 7/0@
/

12. | hereby certily that the information supplied with this ﬁling does noty
0

SIGNATURE:

AT LA Kk
Date Daytime Phonp #

SIGNATURE AND VYPED OR PRIN}ED NAME OF $IGNING OFFICER OR DIRECTCR




