2006 FOR PROFIT CORPORATION

* ° ANNUAL REPORT (AR) FILED

DOCUMENT # 368624 May 01,2006 08:00 A}
. Entity Name S
ecretary of State
REGAL FASHIONS, INC. l'y
Principai Place of Business Mailing Address T
915 W 18TH 8T 915 W 18TH ST .
2. Prncipal Place of Business 3. Mailing Address
Swite, Apt, ¥, eic, Suite, Apt. #.etc . 151 MOORE CR2ED34 “0105)
City & State Cily & Stale 3. FE) Number Ap%)_hgj?a
59'1@424 ) Mot Applicable
s Country ap Louniry 5. Certificate of Status Desired | ?{-zse-gesq :}::iedéﬁonal
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent

Narne

18508“33 Lﬁtg?%iﬁégTWICK PL Street Address (P G. Box Number 1s Mol Acceptable}
MIAMI LAKES FL 33014 - T T

Ciy o FL Zip Code

8. The atove narmed.gntity subiaitg this stoge

)

¥nt¥o, the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 zm familiar with, and a_cce_pt

\m

the obligations of eyl

Y

SIGNATURE

Signature \ p O Praded Name oruqlslered agen and Lic It apphcatie (NOTE Regmlered Agart smnalure reguired when [oisslalng) DATE
- v . e _
FILE NOW!! FEE IS $150.00 .
: : . 8. Efsction Campaign Financing 5.00 nay 8e
After May 1, 2006 Fee Will Be $550.00 Trust Fund Gontributon. [ fd ed F;és

Make Chech Payable fo Fiorida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VST 3 Betete g [ Change [ addidion
NeME BONILLA, PAUL JR HANE 0000557381
STREET ADRRESS | 15800 W, PRESTWICK PL, SYRFET ADDRESS 05/17/06~-R0046-013 150,00
Grv-s-ze EMIAME LAKES FL GITY-81-2p
L PD [ pelete THE [l change [ Addition
MAME BONILLA, MARIA A NAME
SIRELT ADDBRLSS | 15800 W. PRESTWICK PL. STREET ADDAESS
CRY-SI-21P MIAMI LAKES FL CITY-ST- 2IP
Ty N 0 17~ 7SN SO 1)} S 3 Change . T Addilon
A NAE
STRELT ADDRESS STREET ADDRESS
CITY-51- 2P IrY-ST-7p
TRE O Delete Tl  [lckge [ Addtion
NAME NAME
SIREET ADDRESS SIRECT ADURESS
CiTy-ST-2p CITY-57- 2P
TE [ potete TitE Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CIy-51- 2P ciY-§1- 7P
m 7 Delete e OiChange [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-ST-T1P Y -51- 2P

12. | hereby certify that the nformaton supphed with this filing does nat qualily for the exemplions contained in Section 119, Florida Shakuités.ilig‘ur{her certity that the information
ncicated on ths report or supplemental report 1s tuegand Yecurate and thal my signature shall have the same leqgal effsct as if made under cath, that ! am an officer or director

of the corporation of the receiver or rugies empodeid iqlexecute this reporn as required by Chapter 807, Florida Statutes; and, that my nama appears in Block 10 or Block 11
i changed, or on an altmmm\madd. .
SIGNATURE: \

g o 4 !2 L fo (. 30Serygsse

SIENRTURE AND TYPED OR PRINTED MAME W{GMNG OFFICER OR DIRECTOR l I’w.- Daybms Fhoie 4




