2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 21, 2008 8:00 am
DOCUMENT # 368824 S Secretary of State

1. Enfily Naime
REGAL FASHIONS, INC. 05-21-2008 90023 041 ***150.00

Prircipal Place of Business Mailing Address
915 W

| RS T

m I LA
DYSSTWGGHT | 2925 WY Cx—
HALERR HIACEA woone crzeise nown_

ity & State Cings ate 4, FEI Number Applied For
P(_. K 59-1300424 Not Apgticable

T Couniy : Countl it
330 /D b %‘ g O/l ) =iy 8. Certficate of Status Desirad d ?i‘liﬁfgdmo”m

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

MName

BONILLA, PAUL JR : .
15800 WEST PRESTWICK PL Swreet Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES FL 33014

“
/4

:._._ City FL Zip Code

8. The above named ertly smpmits this statement for the pursose of changing its registered office or registered agent, or coth, in the Siate of Flonda. | am familiar with, and accept
the abligations of registeret agent.
. -

SIGNATURE
Santiure, ped of Dgrad van st o sgprnleed saert ared vee L plcatio, GTE Regisiaac Agert FEILIE DATE
FILE NOWIY FE€E IS $150.00 R .

. . “ X : 9. Elecuon Camoaion Financing $5.00 May Be

Afler MaY 1, 2008 FegthH'-Be 555000 — - - T TrustFard Contribution, ~[[]  Addsdto Fees
Make Check Payable to Florida Department of State
i0. .. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T VST (3 nesere TITLE JcCnange [ Addilion
NAME BONILLA, PAUL JR NAME
STREET ADDRESS | 15800 W. PRESTWICK PL. GTAEET ADDRESS
CITY-41-719 MIAMI LAKES FL CITY-81- 2P
TITLE PD 3 Delefe TITLE [3 Change [ Addition
HAME BONILLA, MARIA A HAHE
STREFT ADDRESS | 15800 W. PRESTWICK PL. STREFT ADDAESS
omY-5T-20 | MIAMI LAKES FL CITY-83- 2P
ITE (3 Dawete TILE [ Change [ Addition
HAME HSAE
STREET ADORESS '—' STHEET ADORESS
CITY-ST.2IP CITY-5T-21P
TITLE {1 Duete TilLk [ Change [ Acdition
NAME HAME
CTREET ADORESS STAEET ADDRESS
GHY-ST-2IF CITY-5T-7IP
TItE [ Deiate TITLE O Change [ Addition
HAME HAML
STREET ADGRESS STAEET ADDRLSS
CITY-5T-21F CITY-51- 211
TIvE [} pesele e O change [ Addition
NEME NERE
STRZET ADLRESS STREET ADDRESS
Tyt Ty - 5T- 2P

12. ! hareby certify that the information supglied with this filing does net qualify for the exemptions cortaned in Section 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall bave the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report s required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11

if changed, or on ana mgr| AUy ap adaress, with ail oiher like empowered.
il ”T——-
SIGNATURE: gl
[GHATURE AND-YFED DA PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cate Dty F#hore =




