2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # V20730 Apr 28,2008 08:00 AN
- Secretary of State

1. Entity Name

ALICIA FACCIO MODELING SCHOOL, INC.

Principal Place of Business Mailing Address

8181 NW 36 5T 8181 NW 36 ST

SUITE #16C SUITE #16C

MIAML FL 33166  US MIAMIL FI. 33166 I8

A T

04232008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T Ropiea ot

65-0327886 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired a Fee Requirad

6. Nama and Address of Currant Reglstered Agent

10323 NW 55 TERRACE DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chfigations of registered agent.

SIGNATURE
Segnanns, tyDed of printed name of regnstened BgeTe and tte F apthcable. (NOTE: Repetered Agent sgnature requered when rengtrbng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contributon. | Addead o Fees
10. QFFICERS AND DIRECTORS I
TILE D
NAME FACCIO. ALICIA

STREFT ADDRISS | 10323 NW 56 TERRACE
CITY-51-11P MIAMI. FL 33178

i

TILE P as it P b—in i 351 bhi
Tt BE SpRdli-taty ann e

NAME

STREET ADDRESS

CiTY-ST-2P

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TALE
RAME
STREET ADDRESS

CITY-ST-2P /",

12. | herehy certify that the information gdippfied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes ) further certify that the information
indicated on this report of suppie report 15 Tue and accurale and that my signature shail have \he same fegal effect as 1f made under cath; 1hal § amn an officer or director
of the corporatioh or ver ered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attgchment wi , with all other like empowered.

SIGNATURE;
N

Auwmnmm‘m«mwmwtazmunsﬂm Cme Ciayrme Phone 4

g ¥ \



