2006 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR)

DOCUMENT # vos379

1. Entity Name

SALVADORA ROPA FINA DE NINOS, INC.

Principal Placa ot Business

Maiting Address

2746 SW 87 AVE 2746 SW 87 AVE
gg\Ml FL 33185 ?J&éAMi FL 33165

2. Principa! Place of Busmess

A Mailing Address

FILED
Mar 23, 2006 08:00 AM
Secretary of State

TN

Suite. ApL. #, eic. Suite, Apt. #, elc. 1§t MOORE CR2E032 {(10/05)
City & State Gity & State 4. FEX Number B | |Appiied For
65-0313491 ri Nol Apphcaid.
Zip Cauntey Zip Country 5. Cerlificate of Stalus Destrad O ?i'g? qﬁfggiona‘
6. Name and Address of Current Regisiered Agent 7. Neme and Address of New Registered Agent
Name

CAJINA, SALVADORA
2746 SW 87 AVENUE
MIAME FL 33185

Strest Address [P.0. Box Number is Not Accepiable)

Cry

—FL t Zip Code

ine othigabions of registered agent.

8. The above na;\;:‘fienit\'{y?gﬁgﬁms this sialement for the purpese of changing its registered ollice or registerad agent, g both, in the Stats at Flarida. @ am famivar with, and aceep

SIGNATURE —
Zigtaiute, lyped o phried naTe of reQsicred apen and wic B spphicarie o AJER 30 WREn ) OKIE
. : .F“"E NOW’” FEEJS»-M 50-‘1& 1o 8. Elsction Campatgn Financing $5_[]O May P
... After May 1, 2006 Fee Wil{ Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Gheck Payable fo Flofida Departmient of State
b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TOE 4] 3 Deiete LE I Chenge [T AT
HAME CAJINA, SALVADORA NANIE 000004 77941
STRLET ADDAESS {3150 SW 84TH CT SIREET ADDAESS 04/°07706-80011-005 150.00
CTY-ST-2¢ | MIAMI FL CItY-ST- 2P
L o 853 elete e {3 Crange A
NAME CAJINA, ISAAT RAME
STRCET ADDRESS {3150 SW 84TH COURT STREET ADDRESS
CIY-5T-28  [hLAMI FL CATY-8¥- 2P
HILE 3 Getee THELE Jenange 200
NAME NANE
STREET ADSRESS SYREET ADDRESS
CIFY- ST-789 CTY-S1- 2P
THE 1 Deteie TRE Clchange L3485
RAME HAME
STEET ABOALSS STRFET ADDRESS
CFY-SI-Iip CITY-ST- 7P
T 1 oekie e Clohengs {47
NAME NAME
STALET ADDRESS STREEY ADDRESS
GINY-ST- 2® COY-ST- 2P
TALE {1 peiete {11 CEohange [ Additin
NAME HAME
STACCT ADDRESS STREET ADDRESS
CITY-ST-TtF Y- §T- 2P

12. | heteby certily that the information supplied with this iimg does not guaidy 1or the exsmpticns comamned in Segion 118, Florida Jatues. 1 jurther cer tify that 1he nformation
intheated on this repont or supplemental report is true and accurate and that ry signature =hall have the same I%}al effect as if made undes oath; that | am an officer of director
of the corporation o the receiver or rusies empowered to execulie this report as required by Chapltes 607, Florids Statutes; and that my name appears in Block 10 ar Black 11
i changed, or on an aitachment with an eddress, with all other like empowered.

SIGNATURE: ,Qéfﬂ/ﬂm *g“?”“‘-’

03 -R/I-0L  Zor-225-/58%

Fac e Pt ecs B



