,_ FILED
07 FOR PROFIT CORPORATION - - - Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘ny Nl;Jmﬁ/I ENT # P0O000005681 6 02-22-2007 90016 032 ***150.00
WHITE & BLACK FASHIONS INC.
Principal Place of Business Mailing Address
3015 N.W. 79TH ST. 3015 N.W. 79TH ST.
MIAMI, FL 33147 MIAMI, FL 33147
T B S W KA MO AR EL Y
Suite, Apl. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FCI Number Applied For
65-1022344 Not Applicable
Zp Couniry Zip Cauniry 5. Centificate of Status Desired O fgﬁi&?g;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EL AJAMI, YOUSSEF M

3015 N.W. 79TH ST. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33147

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obiigations of regnstered agent ?Z 2
SIGNATURE

Sigrature, (ypen or prinled name cMislere(—lg{l and tille il applicanle {NDTE: Registarad Agent signalure raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 11
TITLE PD 7 Delete IILE [J Change [ Addition
NAME EL AJAMI, YOUSSEF K NAME
STREET ADDRESS | 30115 N.W. 79TH ST. STREET ADDRESS
CITY-S1-2iIP MIAMI, FL 33147 CITY-ST-ZiF
TILE vD O pelete TTLE [ Change ] Addition
NAME ALVAREZ, JONATHAN A NAME
STREET ADDRESS | 30115 N.WV. 79TH ST. STREET ADDAESS
CITY-57-2P MIAMI, FL 33147 CITY-ST-2IP
TILE [ pelerz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P GITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE O delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-8T-2P cIy-Si-2p

12. | hereby certity that the information supplied with this illl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 if
changed, or on an attachment with an address, wiser Al gther like empowered

SIGNATURE: ﬂﬂ/f Vi

!‘GNA?URE AND wpﬂﬁn%n’mma OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




