FILED

Mar 13, 2006 8:00 am
2006 F°§.§,‘}3§I_TR%?,'§,';‘?,R“'°" Secretary of State

03-13-2006 90088 003 ***150.00
DOCUMENT # P04000114754
1. Entity Name
A FASHION HAYVIN, INC. ;
Principal Place of Business Mailing Address 2 00 1 52 2 4
14018 WEYMOUTH RUN 14018 WEYMOUTH RUN
ORLANDO, FL 32828 GRLANDO, FL 32828
A v 0T AR
Suite, Apt. #, etc. Sutte, Apt. #, elc. 01312006 Chg-P CR2E034 (11/06)
City & Stale Cily & Slate 4. FEl Number Applied For
73-1715579 Not Applicable
Zip Country Zip Country 5. Cenficate ol Status Desied [ gese;i Ssitional
6. Name and Address of Current Reglstered Agent 7. Name and Addmss of New Registered Agent
Name -
FLORIDA INCORPORATORS INC ste ey 5 / O F1pPan \/ P .
8875 HIDDEN RIVER PARKWAY SUITE 300 Sireet Bﬁress.(go B}g\wmt‘er M) o o~ [ f
TAMPA, FL. 33637-2087 L

w prlaand o FL | 8% 5w 2

8. The above named enlity submits,

i statemant for the purposa of changing ils registared office or registered agent, of both, in the Stata of Florida. | am farmiliar with, and accept™]
the obligaticns of registered

L,//l/\ - a«vto«a,i/la, memé&'f 5’//0/@

SIGNATURE Sigefurs, NW named regdited agent and tite d znpicable Jnms Regrstared Agent sigratura requir when reinstagogl”
i !
FILE NOWI!! FEE IS $150.00 9. Etaction CAmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TLE [CIChange  [J Acdition
NAME KOHN, ADAM NAME
STREET ADDRESS | 14018 WEYMOUTH RUN STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32828 CITY-$2-2P
TILE [ velete TITLE I charge [ Addition
NAME NAME
STREET ADDRESS STALET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TINLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2i1p CITY-ST-2IP
TME [T Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-0F CITY-ST-2P
TITLE O beleie TITLE [Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHY-S1-2P
TITLE O pelete TALE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-S1-2IP

12, t nereby certify that the information supplied with this fl|lr§ doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same lagal effect as il made under oath: that | am an officer or director
aof the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed., or ¢n an attachmgnt with an address, with all other like empawered.

SIGNATURE: - 3 \ \0)3\" Ho7 582-83%

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoe ®




