FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004021 ' 06-27-2006 90035 038 ****70.00
1. Enlity Name
FASHION SHOWCASE, INC.
Principal Place of Business Mailing Address : :
11117 BISCAYNE BLVD STE 1204 11111 BISCAYNE BLYD STE 1204 - .
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 .
e e M WA ATARE
Suite, Apt. #, elc Suite, Apt. #, etc. 05262006 Chg-NP CR2E037 (4/06)
City & Stale City & State 4. FE| Number Applied For
16-1672822 Nat Applicable
Zie - Country Zp Country 5. Certificate of Status Desired a SeBe.gesq Sggci‘tjonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name
ANSCHER, LAUREN o . e =
11111 BISCAYNE BLVD STE 1204 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAML, FL 33161
City FL ’ Zip Code

8. The above named antity 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

Signaiure, typed or printed name ol regsierad agent and bile i applicable. (NOTE: Registered Agenl signature requred when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florlda Department of State

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10
TILE DP "j Y [ pelete TITLE [ Change [ Addition
NAME ANSCHER, LAUREN NAME
STREET ADDRESS | 11111 BISCAYNE BLVD STE 1204 STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33161 CIvY-ST-2IP
TNLE D [ pelete TILE [ change [ Addition
NAME COHEN, SHARRON NAME
STREET ADDRESS | 62 HORSESHOE HILL RD. STREET ADDAESS
CITY-ST-717 PONDRIDGE, NY 10576 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Ghange ] Addition
NAME GORDON, JASON NAME
STREET ADDRESS | 210 NO. OXFORD RD. STREET ADDRESS
CITY. §7- 1P CASSELBERRY, FL 32707 CITY-ST-2IP
e~ DBM ~ O peleta TITLE ’ [ Change [ Addition
NAME OREILLY, PATRICIA M NAME
STREET ADDRESS | B660 BISCAYNE BLVD 2ND FLOOR STREET ADDRESS
CITY-57-21P MIaMI, FL 33138 CITY-57-7IP
TITLE DBM [T Delete TITE [ change [ Additian
NAME ST. LAWRENCE, JANE NAME
STREET ADDRESS | 1471 NE 108 STREET STREET ADDRESS
CITY-87-2IP MIAMI, FL 33161 CITY-ST-2IP
TITLE VP - [ Delete TITLE [ Change  [] Addition
N GORDON, JENNIFER W/ ¥ NAME
STREET ADORESS | 531 76 ST. STREET ADDRESS
CITY-ST1-2IP MIAMI BEACH, FL CITY-ST-2iP

12. | hereby certify that the information supplied wilh this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | turther cenrtify that the information
indicated cn this report or supplemgntal 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 recaiver rustee empowered 10 execute 1nis report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmenl will an address, with all othgrfiRe empowered.

SIGNATURE: Gt ten At S pfrie”

“~—9IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #
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