2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # S85627 Secretary of State
1. Entity Name
O'FFY FASHION CORPORATION 05-02-2005 90527 029 ***150.00
Principal Place of Busingss Mailing Address
3907 W 18TH AVE 3901 W 18TH AVE
UNIT 903A UNIT 903A
HIALEAH, FL 33012  US HIALEAH, FL 33012 US
> T R (U O CAR AR EU RN

Suite, Apl. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

65-0295130 . Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g'gg} S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
VACCARI, SUSY’ !
17010 NW 20TH STREET Street Address (P.O. Box Number is Not Acceptable) .
PEMBROKE PINES, FL. 33028 -
City FL Zip Code

8. The above named entity submiis this statement for the purpese of changing its registared office or registered agent, or boath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typad or printad nama of registercd agent and tia if applicable. (NOTE: Registorad Agent signaiura required whan rainstating) DATE
i N “
FILE NOWI!l FEE IS $150.00 " | 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550. 00 Trust Fund Conlribution. O  Added to Fees
Y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDVS [ Delete TITLE [JChange  [] Addition
NAME OBRADOCR, SUSY NAWE
STREET ADGRESS | 17010 NW 20TH STREET STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33028 CIry-8i-2IP
THLE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CIvY-51-21P
TiTLE 71 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP
TINLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2P
TIFLE O pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE O oelete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cthey like empowered.
SIGNATURE: >~ dv% Sorler OGBLOLO L~ &3//03( 5 ISS~22/

SIGNATURE AN"WPED QR PRINTED NAME OF SIGNING OFFICER Qﬁ DIRECTOR z Dat Caytime Phona §




