2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # $86627 ecretary of State
1.’Enlily Name
04-09-2007 90097 010 ***150.00
O'FFY FASHION CORPORATION
Principal Place of Business Mailing Address
2481 W, 80TH STREET 2481 W. BOTH STREET :
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
65-0295130 Not Applicable
Zp Country Zp Country 5, Caortilicale of Stalus Desired O $8.75 Auditional
' Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nam
VACCARL SUSY St TAM&??“{ o Susy
17010 NW 20TH ST o ALTALR. G, By gl ;
PEMBROKE PINES FL 33028 o2 L EHS %7749:?7‘

Ci Zip Code
Y 4 e FL | * % 0

8. The above named entity submils this stalement lor the purpose of changing its registered office of rogistered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered Bge{u‘

/%/ =Tsy SBLANsL w2 /b8 fo7

Sgnatre. typed o printed nane of sz:eren aéem ana hite r apphcable. {NOTE Regsterea Agen('s-gnmure reauted when renstaling} DATE 7 7

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, " ADDITYONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11

i PDVS O elere e /LY R hange [ Addition
NAME VACCARI, SUSY NAME OM M/ /Xy

SIRETADpRess | 17010 NW 20TH STREET SHETADRESS | 2erg/ 4. KO8 ém

CIY-ST-7IP PEMBROKE PINES FL 33028 CIfY-S1-7IF W/ﬁ z= ﬂ/é

E; O pelate nnt O change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

Y- SI- 2P Y-S 7P

HILE [ Delete fITLE [1change [ Addition
NAME NAME

STRILT ADDRESS SIREET ADDRESS

T S ——— _ - R _— L 3 A0 — - - -

itk [ Defere e [ Change (] Addilion
NAME NAMT,

SIRLLT ADDRESS SIREE] ADDRESS

CITY-S1-2IP CITY-SI-21P

anr [ pelete L [ change  [] Addition
NAME HAML

STHEET ADDRESS STREET ADDRESS

CIY-$1- 2P CIFY-ST-2IP

T [ elete ME [0 change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CIFY- ST- 2P GIFY-SI- 21

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of ho corporation or the raceiver or lruslee empowered o execute this reperl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an allachment w%with all ?her like empowered.
SIGNATURE: /‘/’ 2 ~ o?%é/ 7 Jﬂf'fﬂ”fzzé

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phaona 4 |



