2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K36224 Feb 01, 2006 08:00 AM
1. Enty Name Secretary of State
FASHION ENTERPRISES CORP.
FPrincipal Place of Eusinesé - ) Mailing Address
C/0 IBAK KUBILIUM C/0 18AK KUSILIUM
25072503 N.W. 2ND AVE. _ 2507/2509 NW. eND AVE.
wiReE S oweser O
2. Principal Place of Business i 3. Maling Address T
Suite, Apt. &, etz Suite, Apt. #, ele - 15t MOORE CR2E034 (10/05)
Ciy & State T City & Stale o 4. FEI Mumber 59-4348316 Eﬁjﬁpi&:\ ::';J;L
Zp Country ap Country 5. Certificate of Status Desired 3 geae gesq 3?:&“‘)“8]
6. Name ant Address of Current Registerad Agent ) 7. Naota and Address of New Registerad Agen!
’ ) o Name T
%JOB?{%%E'.JBS’Q{'S\JA\;? ENb AVE trest Adoress (P.0O Box Number 1s Not Acceptable)}
MIAMI FL 33127 -
L
City FL ? Zip Code

8. The atove named entity submits s Statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and acoey
the obligabons of registered agent,

SIGNATURE

Sugnawre. typed or panted name ot regsiered agent and i d apphc abie {NOTE Regwsieren Ng_crﬂ Sigﬂa\wé ranuirad when :eb\'s!alir'\gj CATE

o FELE NOW!!f FEE IS $150, 0q
- After May 1, 2006 Fes Wili Ba'$550:00
Make Cheek Payapte.tg F_Io,_nglap_gpg_rtmgm‘of State_

9. Eiethen Campalgn Financing  $5.00 May =
Trust Fund Contribution [} Added ta Fees

10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TRE PD T Delete HE O Cange [T ad0
MAME KUBILIUM, ISAK A BOOnn4130es

STREEY ADORESS | 2507/2508 N.W. 2ND AVE SIREET ADDRESS 0200 ?ﬁ -{J72 1580.00
OTY-ST-ZP |MIAM FL CITY-5T- 2P e 1L .

TIE VD O peete HIE (D Change O &iii
NAME KUBLIUNM, ABRAHAM NAME

SIREET ADDRESS § 2807 /2509 N.W. 2ND AVE STREET ADDRESS

OTY-5T-29 [MIAMI FL ' CiTt- ST B

e T O Deete 1TLE ' ClChange R ad
HARE ] N R _ o

STREET AOTRESS oo T s e ¥ smeeraocress

CY-ST-OF QY572

e L oetete TLE 3 Change st
HANE NAME

STREET ADDALSS STAEFT ADDRESS

Y- 57- 7P CiTY-§7-2P

TITE 3 Dalate TILE {JChange [ acss
NAME NAME

STREET ADDRESS STREET ADDARESS

OHTY-ST- 7P Cily-§7. 4P

TLE © [ Detese TLE ) [T Change ~ (A
NAME NAME

STRELT ABORESS STREET ADDRESS

City.5T- ZIP GITy-57-2P

12. | hereby certdy that the information supphed with this tiking ‘does not quaniy for the: exempnons contamed n Section 119, Florida Statutes. [ further certify that the infonmatn
indcated on this report or supplemental report s true and accurate and that my signature shai! have the sarme legal effact as ¥ made Lnder cath, that 1 am an officer of diredic
of the corporation o Ihe receiver o buslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 1

E:d

if changed. or an an attachment with an ith al other like empowered.
- /’2 7/5’4 I0S ST7645

SIGNATURE: 7
/SIGIAYURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Fone &




