PROFAT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING F MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Narg

K.S. FASHIONS, INC.

I MUPARERMEMMANT

Frincipa’ Place of Busingss Mailing Address

2203 NW XTH PLACE 2200 NW XTH PLACE
POMPANQ BEACH FL 330691026 POMPANO BEACH FL 330691026

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/14/1995

._7-72_.-_-["’!i‘r%‘é‘l‘il_ﬁ.!"p|.d!f-é ol Business T 2a. Mailing Address 4, FE! Number Applied For
[’f’.‘_l. I ) 58-2377641 Not Applicabie
Suite, Ay st Suite, C#, . . . ti
) uite, Apl. #, et | Suite, Apt. #, etc 5. Certiticate of Status Desired O 38.75 Additional
B2| o e 27] Fee Required
. Gty & State | City & State 6. Election Campaign Financing o $5.00 may Bo
{23| 2§| Trust Fund Contribution Added to Fees
s ~ Country | Zip Country 8. This corporation has fiability for irtangible tax under s 199.032,
241 25] 29] m Florida Stalutes 0O ves ONo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAA 0, MANUEL 82| Street Address (P.O. Box Number is Not Acceptable)
2203 NW 30TH PLACE
POMPANO BEACH FL 33060 83
84| City FL ]ssl Zp Code

11. Pursuant to the provisions of Seclions 6070507 and 6071508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registerod agert, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familas with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE L e . e e e [
Sy By o peeens 0 e o negstensd agent and e it apsicatie INOTE Rigistered Agent s.gnature raguired when reingtating! DATE
(4. O ICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e ] DP o [] pELETE I 1.4 TITLE [ Crange [ Addition
By CAAMANO, MANUEL . 1.2 NAME
S14EE 1 ADDRESS 2203 NW 30TH PLACE 1.3 STREET ADDRESS
CIY-51. 48 POMPANO BEACH FL ] 1.4 CITY-ST-2IP
e |8 T O et 2 1TE [ Change [ Addition
HAME LEVINE, YOLANDA 27 NAME
ST ATTRESS 2203 NW 30 PLACE 23 STREET ADDRESS
| cnvstme | POMPANO BCH. FL 24CaY-8T-2P
Lt ] DELETE 3 1TILE [] Change  [J Addition
RAME 37 NAME
STRELT ADOFESS 33 SIREET ADDRESS
ow-sewe 34CITY-57-2P
THLF ] OELETE 4 1TIE [] Cnange  [] Addition
g 42 NAME
SIREHT ADURESS 4 2 STREFT ADDRESS
R D 44 CITY-5T-21P
Tk {71 DELETE § 1TIME [] Change  [] Acdilion
NEME 52 NAME
SIHEL T ANIDRESS 53 STREET ADDRESS
| Crvestae L 54 0ITY-ST- 2
Ik [] DELEIE 6 1 TITLE [0 Change  [] Addition
bk 62 KAME
SIFLELALDRLSS 63 STREE] ADDRESS
CAEY- 5126 e 64CITY-ST-2P

18.71d0 heroky cortify tiat the information supphed with this fiing 1S voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerly that the information indicated on this annual repor or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if mada under
oath: that | am an officar or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutgs; and that my name
anpears in Block 12 or Block 13 if chagged., or on an attachment wilth an address. ﬁ

e’
SIGNATURE: _ Qe T opfenct %{7, L2 r6-3C Z{gwﬁ'dﬂé

" SiGHATURE AND TYPED OR PRINTEDTNAME OF SIGNING OFFICER D Dl Dayth

CR2EQ34 (12/95)




