FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G43974 04-26-2007 90222 020 ***150.00
1. Entity Name
FASHION FAZE NORTH, INC.
Principal Place of Business Mailing Address - T = -
% ROSLYN KATZ 6868 W ATLANTIC BLVD
6852 W. ATLANTIC BLVD. 6852 W. ATLANTIC BLVD.
MARGATE, FL 33063 MARGATE, FL 33063 US
e R P IR TR
S LES5A W ATLANTIL. ALVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied For
MARG ATE FL 59-2305211 Not Applioaois
Zp Country Zip33 ob3 Coumlr{A < 5. Ceriificate of Status Desirag [ fg'gesql‘:‘i?:‘;ﬁona’
*=. 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
S oo T e e ER T T Name

KATZ, ROSLYN
6852 W. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL l Zip Cade

8. The above named entily 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 or printed name of registered agent ana fite  applicable (NOTE: Registered Agent signalure required when reinsialing) DATE
FILE NOW!Il FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. U AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE .| DP ' 1 Delete TITE [ Change [ Addition
NAME KATZ, ROSLYN . NAME
STREET ADDRESS | 6852 W. ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZIP MARGATE, FL CITY-ST- 21P
TITLE STD O Delee TITEE [ change [ Acdition
NAME KATZ, LEONARD NAME
STREET ADDRESS | B924 NW 3RD CT STREET ADDRESS
CIY-57-2IP CORAL SPRINGS, FL CITY-S1-2IP
TILE 1 perese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TILE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O pekeie TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-ZIP CITY-ST-21P
THTLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiTy-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith ai ress, wipfall gther ke em ed.

SIGNATURE: Leopt) {412 ‘//z 37 754 77- 5]

URE ANG TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme thona #




