- ‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # 368824 Apr 27,2007 08:00 AM
1. Eniity Name Secretary of State
REGAL FASHIONS, INC,
Principal Placo of Business Mailing Addross
915 W 1BTH ST 915 W 1B8TH ST
e e ”"’Il ”Hl |”|‘ ’Im ’Iﬂl I‘l“ I‘l“’l” |’|” |’|” Im’ I)IHI"”“H’ 'Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, ApL #, elc Suite, Apl. #, elc. 1st MOORE CR2E034 (10f06)

City & Stato City & Stata 4. FEI Number 59-1300424 Applied For

Nol Applicable
aip Couniry Zip Country 5. Cerlificate of Stalus Desirod O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BONILLA, PAUL JR

15800 WEST PRESTWICK PL Sireel Address (P.O. Box Number is Nel Acceplablc)
MIAMI LAKES FL 33014

City FL Zip Code

8. The above named enlily submits this slalement for the purpese of changing its regislered ofiice or regislered agent, or bolh, in lho Siale of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signanre, lynod o prnted hame ¢l tegEigred agent and plle ¢ sppkeable (NOTE Rugstared Agent signalurg rgauired when Hensiating) DATE

FILE NOWI!! FEE IS $150.00 9. Elechon Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pa‘{rable to Florida Department of State Trust Fund Contriouten. - [ Addsd to Foes
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne VST O oelete HIE - [J Change -~ [J Addiion
NAMF BONILLA, PAUL JR NAMI - S —
st anprrss | 15800 W. PRESTWICK PL. SHY L1 ADDH SS . UUUDUDféd (64 . .
ory-si-ap | MIAMI LAKES FL CUY - ST 2P UE,-"II4,-"'|:|?"":jf_u:[4[|‘|ji,_f SU. Dl]
ne. PD 0 potete e I change (] Addition
NAME BON"..LA, MARIA A NAMF
shurraponss | 15800 W. PRESTWICK PL. SIRIT [ ADDRESS
Iy -sr-21p MIAMI LAKES FL CITY-51-21p
1. .- (ML (T3 O chasge T Addstion
NAME NAMI
STRTFTADII 58 SIHEF T ALDRESS
CITY-S1-2IP CITY-$T-2IP
IILE [ pelete e [ change 7 Addition
NAME NAME
SIFIT T ADDRE S5 SR TTADD $5
CIY - $1- 2P GITy-S1-21p
TITLE 1 Detete nte (7] Change [ Addition
NAME, NAME
SIU T ADDRY 55 SINLTADDRESS
cliy-si-ap CIY-S1- 219
HiLE 1 peele nne [J change  [] Addition
NAME, NAME
SIREET ADDIN §5 SIRLE T ANIESS
CIY-S1-2IP cly-S1-2IP

12. | hereby certify that
indicaled on this repo
of the corporalion or th
il changod, or on an all

SIGNATURE:

0 informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Siatutes. | further cortify that the information
rhor supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer or diractor
receiver 0 empowored lo excoulo this report as reguirad by Chapler 607, Frorida Stalutes; and thal my name appears in Block 10 or Block 11
]
L

menl with 4 drogg” with all olher liko empowerad.
Al // Aaria A.Bositle PD  s1/24/07 [2a8)08-3555

I 7 TBRIGNATURE AN TYPED OR PRINTED NAME OF SIGNING REFICER OR DIRECTOR W AN ———




