c—

FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L88923 (03-28-2008 90034 026 ***150.00
1. Entity Mame
FASHION PEARLS, INC.
Principal Place of Business Maiting Address b 3
11401 PINES BLVD,, #270 11401 PINES BLVD., #270
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 .
R I AR A
Suite, Apt. #, etc. Suite. Apt, #, etc. 03222008 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Number Applied For
65-0207339 Not Applicable
Zip _ Courtry Zin Courtry 5. Certificate of Status Desired [ ?igi ;‘iféﬂ”m"'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KOPROWSKI, PAUL A CPA
10031 PINES BLVD., #224 Streel Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL l Zip Code

8. The above named entity 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 priciad name of ragistered agen and title il applicabla. (NCTE. Registered Agent sigrature required whan reinstating) DATE
FILE NOWIll FEE 138 $150.00 ¢. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE PD ’ [ Delete TIILE O change [ Addition
NAME HEMNANI, ASHOK NAME
STREETADDRESS | 1638 SW 158TH AVE STREET ADDRESS
CITY-ST-20P PEMBROKE PINES, FLL 33027 CITY- ST-2IP
TITLE M) [ pelete TILE [ change [ Addition
NAME GEETA, NEMNANI NAME
STREET ADDRESS | 1638 SW 158TH AVE STREET ADDRESS
CITY-§7-2P PEMBROKE PINES, FL 33027 cITy-ST-2IP
TiTLE : 3 Deivie TITLE [7] Changs T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE { Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CIY-ST-2P
JITLE O pelete TIE O change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2IP
TITLE O elete TTLE [dchange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CIY-57-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered. ASH o k. WA~ ,J/br‘ 3

SIGNATURE: W g rIe T 3/-17/6P /?59)938~¥i()

5lsuh{ﬁ$z BMDATPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Prone #
T



