FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000027055 01-18-2005 90056 029 ***150.00

1. Entity Name
SHARON FASHION INC.

Principal Place of Business Mailing Address QUUULYT ‘

14980 N. W. 7 AVENUE 14980 N W 7 AVENUE

MIAMI, FL 33168 . MIAMI, FL 33168

S v AT
Suite, Apt. #, elc. Suite, Apt. #, slc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-0706787 Not Applicable

Zip Couniry - Zip Country 0 $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

YON, INSUN
2776 SW. 14 STREET o Street Acdrass (P.O, Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agant, ur both, in the State of Figrida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o prinlad name ol registered agent and hitke if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDIT[ONSICHANGES TO QFFICERS AND DIRECTCRAS IN 11
TIMLE PSD [ Delete TITLE [ Change [ Addition
NAME KWON, SHIN Y NAME
STREETADDRESS | 14980 NW 7 AVENUE STREEY ADORESS
CiTY-51-2F MIAMI, FL 33168 CITY-55-0P
TMLE T O petete TMLE O Change [ Acdition
NAME YON, INSUN : NAME
STREETADDRESS | 2776 S W 14 ST. SIREET ACORESS
CITY-ST-2IP MIAMI, FL 33145 - ciy-5§7-2IP
TME [ petete TME O change [ Agdilion
NAME NAME
STREET ADDRESS - ) - : STREET ADDRESS - T e - 2o -
CITY-§1-719 " CIy-87-2IP
TILE ] Detete TIE O chenge [ Addition
NAME NAME
STREET ADDFIESS - STREET ADDRESS
CITY-ST-21P . CIrY-37-2P
TIMLE ) O pelete TITLE [ Change ] Adaition
HAME ;0 HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P v CiTY-$T-2P :
TILE O Detete Tng (3 Change [} Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST- 2P . o CITY-ST-2IP

12. | hereby caertify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: ﬁ;ﬁfﬁg}nﬁm;ﬁmﬂmmmzmm / -t /} :ne 9q<'uasy:mlﬁp§u:48¢e
[



