2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. T

D?CUMENT # V05379 Apr 13, 2005 08:00 AM
1. Enily Name Secretary of State
SALVADORA ROPA FINA DE NINOS, INC. ry
Principa! Plage of Business o . o ’ I\Himg Address
2746 EW 87 AVE - o - —~ 2746 SW 87 AVE
MIAMI FE 33165 _ MIAMI FL 33165
us us

Suite, ADt. ¥, etc. ' ' Suite, Apt. ¥, sto 1st MOORE CR2E034 (10/04)

City & State i — o City & State s i 4. FE! Number ° Applied For

65-0313481 Not Appli
plicable
dp Country de Couniry 5. Certificate of Status Desired [ ?i'gz‘ af:;"onal
6. r_danie and Address of Qul‘rent Registerad Agent o 7. N;ma and Address ot New Registered Agent

- Name

g;‘ iéNéRWSS%'LXGEI\?Sé . Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33165 . g

City | FL TZip Code

8. The above named eniily sUBmits this statemant for the purpose of changing Tts reglstered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept
the chligations of registersd agent v . - .

SIGNATURE e — — i i i
Sgnatue, lypad o printod nama of ragislered agenl and tille d appficable [NOTE Ragistaied Agant signature raquired when rinstating} ! DATE
AT ﬁ-‘ IR RGO iai it I i — m
FILE NOWI! FEE IS $1 50'0(-) . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [3J  Added to Fees

Make Check Payable to Florida Department of Siate
10. ~  OFFICERS AND DIRECTGRS | RN - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] 3 Delets e O change [ Addition
NAME CAJINA, SALVADORA NAME
STAFET AODRESS (3150 SW 84TH CT SIEFET ADDRESS
CilY-51-2F MIAMI FL CITY-Si-2IP
1L D - - CJ Delele ImE J Change  [J Additin
NAME CAUJINA, I1SAAC NAME -
SIRELT ADORESS | 3150 SW 84TH COURT SIRETT ADDAFSS HOOnoT01872
Gresze | MIAMIFL _ QY517 04/13/05-00045-014 150,400
NIe T S - D-Delete S ITE [OJchange T Adﬂi!lcn
NAME NAME
STREET ADDRESS SIRECT ADUHESS
CITY-ST- 71 CITY-Si- 2P
e 7 pelele 13 ] thange 1] Addition
NAME H NAMF
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP - cY-SEap
e I3 Delete T e [l Change L] Addifion
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-7IP CITY ST 7P
TILE I Delete T 1 Ghange [ Addition
NAME NAME
SEREET AQDRESS SIRELT ADDRESS
CITY-ST-2IP QY -SE-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption staled in Section 119.07(23)(0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offfcer or directar
of the corparation or thé receiver or frustee empowerad to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: 7% %W ;,44%[ /-0 305225165

nqﬁﬁ: OF SIGNING GFFICER OR DIRECTOR Dala Daylime Phons #




