FILED

Mar 19, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

03-19-2007 90096 001 ***150.00
DOCUMENT # P04000114754
1. Entity Name
A FASHION HAYVIN, INC.
Principal Place of Business Mailing Address
14078 WEYMOUTH RUN 14018 WEYMOUTH RUN s00 25 300
ORLANDO, FL 32828 ORLANDO, FL 32828
R I
Suite. Apl. #, elc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
73-1715579 Nol Applicable
Zip Country Zip Countey 5. Ceriificate of Status Desired O E?e.;esq&?;;mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMALLEY & S COMPANY PL
1517 E HILLCREST ST Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32803

',. ) City FL | Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obdigations of regisiered agent.

A
o

SIGNATURE -~
Signa:ure. typed or priated name of tegistarad agent and tile If apphicable (HOTE" Regusiered Agent gignature saquired when reinstazngh DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funct Contribution. 7 AddedroFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS AN 114
THLE D O pelsle TILE [ change  [T] Addilion
NAME KOHN, ADAM NAME
STREET ADDRESS | 14018 WEYMOUTH RUN STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32828 CITY-ST-2IP
TILE O pelete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O velere NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-SF-ZIP
TME [ oelete {I[t3 {change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CIry-ST-ZiP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change .} Addition
NAME NAME
SIREET ADDFESS SIREET ADDRESS
CITY-ST-ZiP GITY-ST-ZiP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address. i jke empowered,

SIGNATURE:

SQGNA"URE AND TYPED OR PRINTED MAME OF SISNING OFFICER OR DIRECTOR Date Daytimg Phone &




