FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004021 07-23-2008 90015 012 ****70.00
1. Entity Name
FASHION SHOWCASE, INC.
Principal Place of Business Mailing Address 4 0 1 1 1 8 39
11111 BISCAYNE BLVD STE 1204 11111 BISCAYNE BLVD STE 1204
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address ‘ 'llml‘ |“ ||’|I m“ Ilm Ilm |||H |I“| ||m |}I|\ IIHl Hll\ .]l”" |‘ "l’
Suite, Apt. #, . ite, L #, .
uite, Apt. #, etc Suite, Apl. 4, elc 06132008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEl Number Applied For
16-1672822 Nat Applicable
ap Couniry Zip Country 5. Cerlilicate of Status Desired O 58'75 A'ctditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[, —_— —— . Nama . — e . e _ —
ANSCHER, LAUREN
11111 BISCAYNE BLVD STE 1204 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161
City FL l Zip Code
8. The abova named entity submits Lhis statemeni for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agen!.
SIGNATURE
Signature, typed ar pnnted name of registered agenl an tile i appliceble (NOTE: Reg: Agent sigi 18quited when rei Q) DATE
Filing Fee is $61.25 9, Election Campaign Finanging $5.00 May Ba Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1IN 10
TMLE oP O Detete TITLE Toundesr C 20O mhanne [J Addition
HAME ANSCHER, LAUREN NAME
' [ PNRLL g
STREET ADDRESS | 11111 BISCAYNE BLVD STE 1204 STREET ADDRESS 'e‘n\s\ C’}{g\ S cb, A3 @\\f&\
CITY-57-21P NORTH MIAMI, FL. 33161 CiTY-ST-2IF =R . X e ?—"\ - 2N\ é ‘
TILE D 3 Delete - v [Jchange [ Addition
NAME COHEN, SHARRON NAME
STREET ADORESS | 62 HORSESHOQE HILL RD. STREET ADDRESS
CITY-§T-2IP PONDRIDGE, NY 10576 CITY-ST- 7P
TITLE D O pelete TITLE O Change [ Addition
NAME GORDON, JASON NAME
STREET ADDRESS | 210 NO. OXFORD RD. STREET ADORESS
ory-s1-zP ~|"CASSELBERRY, FL 32707 Coot cry-g1-zp - |- - T T
TITLE DBM [J oelets T(LE (T change [ Addition
NAME O'REILLY, PATRICIAM NAME
STREET ADDRESS | 8660 BISCAYNE BLVD 2ND FLOOR STREET ADDRESS
CITY-51-2IP MIAMI, FL 33138 CITY-5T-2IP
TILE DBM ] Delete TILE [ change [0 Adgition
NAME ST. LAWRENCE, JANE NAME
STREET ADDRESS | 1471 NE 108 STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL 33161 CITY -§T-71P
TLE VP [ Delete TMLE gﬂ ‘&.th, < w —R\" Dﬁanue [C] Adition
NAME GORDON, JENNIFER NAME 4 rocd O r&ﬂ ™
STREET ADDRESS | 531 76 ST. STREET ADDRESS WAL NB 1S AT N ACANTY )
ov-stzP | MIAMI BEACH, FL CITY-ST-2IP VO WWMiaw o \o, ™ M i
12, | hereby certify that the information supplied with his filing ¢ees not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermatien
indicaled on this repert or supplermnenial report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or tee empowerad to execule this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment wi address, with all oyaqnmwered.
SIGNATURE: 't AL Aok },u e 27 20§
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phona #




