2005 FOR PROFIT CORPORATION Feb 22,F§%(E):5D800 am

ANNUAL REPORT

DOCUMENT # P00000031133 Secretary of State
1. Entity Name 02-22-2005 90027 014 ***150.00
IN VOGUE, INC.
Principal Place of Business Mailing Address
3389 SHERIDAN STREET SUITE 321 3389 SHERIDAN STREET SUITE 321
HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021 50017537
e g AT R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005
City & State City & State 4. FE|I Number Applied For
65-0996035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed O ?eee‘gesq:;g;ﬁona‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSINSKA, BOZENA

18599 BISCAYNE BLVD. SUITE 205 Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180~~~ = I = e .

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
Signalure, typed of printed name af repistarad agent and tite if applicable. (NOTE: Regisierad Agent kignatss required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign F_inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O petete TITLE [ Change [ Addition
NAME OSINSKA, BOZENA NAME

STREET ADDRESS | 3389 SHERIDAN STREET SUITE 321 STREET ADDRESS

ciy-St-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP

TITLE 7 Delete TITLE - {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY.ST- ZIP

TMLE O etete ime I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P - e e CITY-S7-2IP

TInLE L1 Detete TIMLE S C e ____Ocmnge  DAddion
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZiP

TME ] Delete TMe [Tl change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP CITY-81-2P

TITLE o O pelete TITLE {J Change  [.] Addition
NAME N NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with g\! other like empowered. '

smumun@ﬁ% i 7% (2 //2'2 1 zoos~

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 4




