2008 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT (AR) ._ May 01, 2008 8:00 am

L13658
DOCUMENT # Secretary of State
1. Entily Name
_01- Fe ke e
EMBASSY FASHION, INC. 05-01-2008 90190 018 150.00
Pircipal Place of Business Mailing Address
13560 BRIARMOQOR CT 13560 BRIARMOQOR CT
T T llll“l" "“‘"I mII I”l’l“l“l“l‘l” |'lu |‘IH Ill“ l‘l” |‘| ||HH||’
2. Prnopal Place of Busngss - No PO, Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Sule, A # eic, 1st MOORE CR2E034 (10/07)
City & State . City & State 4. FE! Nusmber Applied For
v 59-0845517 Not Apghicable
AURt 7 o .
Zp Countty P edntry 5. Certilicate of Status Desired [} $8.75 Additianal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVNANI, VASHI

200 RIALTO PLACE St reel Ad(}r@‘ éP O PO\&I%‘:! 15N AL(ED aﬂbgé - a

MELBOURNE FL 32901

S0 fvam DO FL |35 377

8. ,The anove named enlity sébmits this statement for :he puroose of changing iis regislered office or registered agent, or nots, in the State of Florida. | &m famikar with. and accept
“the ciigalions of regisiered agent.

 SIGNATURE

Sgnalure, fyped oo rmhd Bats o regsted noent aad e L arpicacie MOTE REGISi8a AZON SHRNAT feluirs T »a0 roIFie g DATE

"'E NOWI" FEE 1s; 5150 00 9. Election Camoaign Finarcing $5.00 may Be

o After May.1 , 2008 Fee. \_ﬂ_hﬁ Be'$550.00 Trus: Fund Contribution. [ Added to Fees
,-Make Check able to Fiorlda Deparlment of Sme
10. OFFICERS AND DLRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Deete e {J Change ] Acdition
NAME DEVNANI, VASHI NAME
STREET ADDRESS | 13560 BRIARMOOR CT STREET ADDRESS
ory-st-727 |ORLANDO FL 32837 CITY-ST- 2P
TRE 7 Deete g O Change (7 Axdition
HNAME HAME
STREET ADDRESS STREEY ADDRFSS
oITY-31-218 SITY-51-21p
L O Daete TILE ) Change (] Acidition
MNAME NAME
STREETADDRESS | T T - ") SYAEET AUDRESS ™ T T T -
CIy-s1-2e OITY-5T-2IP
e 3 Deere TiILE [J Change ] Acidition
HAME HAME
STREET ADDRESS STREET ADORESS
Iy -§T-21 CIPY-51-2IP
TILE 3 Deete e Y Crange [ Adidition
HAME NaML
STREET ADDRESS SIALET AUDRESS
LIFY-SI-21F CITY-57-21F
TIT:E 1 eigte TITEE {J Crange [ Acdition
NEBE HENE
STREET ADORESS STAEET ADDRESS
SITY-S1-219 CITY-ST- 219

12. | hereby certify that the intormaticn suoplied with this filing does nct qual;fy for the exermnpctions containec in Sections 119, Ficrida Staiutes. { furtner certify that the information
indicaiad on this report gnsupplemental repert 1S frue anc accurale ang tnal ny signaiure shall have the same legai eftac: as if made under oath: that | am an officer or director
of the corporation or i€ receiver of trustee smpowered 1o execute this report 2s required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11
ii changea, or on an ¢ Yent wilh an adtress, with all ciher like empowere.

TEUN AN Y RSH Uiy ]eg

S —_
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR ) Cayimo Frore

SIGNATURE




