FILED

20 Feb 28, 2008 8:00 am
08 FOR BRI T CORPORATION ~ Secretary of State

- 02-28-2008 90012 028 ***150.00
DOCUMENT # P04000114754
1. Entity Nama
A FASHION HAYVIN, INC.
= (
Principal Place of Business Mailing Address qg “ 3 Q'? q
14018 WEYMOUTH RUN 14018 WEYMOUTH RUN : oo
ORLANDO, FL 32828 ORLANDO, FL 32828 . I - oL
R ARG ARARAAAR
Suite, Apt. #, alc, Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
73-1715579 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired ] ?ese.;esq L‘:f:é"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SMALLEY & S COMPANY PL
1517 E HILLCREST ST Street Addrass (P.C. Box Number is Not Accaptable)
ORLANDO, FL 32803
R . Ty FL | Zip Code

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

SIGNATURE
Signature. typed of printed name ol 1egistered agent and btle f apphcabla. (NOTE: Regmiared Agent signature reguired when réinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e * D [ pelete TILE [ change [ Addilion
NAME KOHN, ADAM NAME
STREET ADDRESS | 14018 WEYMOUTH RUN STREET ADDRESS
CITY -§3-2i0 ORLANDO, FL 32828 CITY-5T-ZiP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE 0 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-51-21P
TILE 3 Delete TITLE [J change  E] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TILE [ pekete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITr-§7-2p CaTY-§7-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-21P STy -S7-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall havs the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver Of lrustee empowered t¢ exacute this report as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment a S5, & empowerad.
SIGNATURE: J )a g| 2 300'1 86{ M2L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




