2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 03, 2005 08:00 AM

DOCUMENT # P0O0000061584 SE Secretary of State
1. Ertity Name . E 7y it
FASHION CLUB, INC. ]
Principal Piace of Businass - o Maiting Address
2750 NI 3RD AVENUE #2 2750 NW 3RD AVENUE #2
MIAMI, FL 33127 o - MIAME FL 33127
e roweme———— | [ RAAAR AR

Suite, Apt. K, ete. . T 1 Suite, Apt. A ete. ) 04152005 Chg-P CR2E034 {10/03)

Ciiy & Slace - ~{ Ciy&aSime ) 4, FE} Murmber Asplied Fot

_ 7 65-102029H1 Noz Applicable
Zp Cauniry Zip Country 5. Cerbfica‘e of Status Desired ] gi‘gggf:éﬁ"m'
6. Name ang Addrass of Cur_rantiﬂizgi‘s&"eiacf Agent 7. Nams and Address of Naw Registersd Agent
T | Name
KIM, CHANG H — .
2750 NW 3RD AVENUE #1 Srreet Adgress (P.C. Box Number Is Not Acceptable)
MIAMI, FL 33127
Ciry FL f Zip Cade

the chligations of registered agent.

SIGNATURE VoV B VTS
Sigraturs, t‘ped of poceed nacte of registarad agent and te ¢ spplcable. (NOTE: Registered Agen; signature reruired when einsianng) - AT
— ———
FILE NOWI!! FEE IS $150.00 §. Blection Gampaign Financing $5.00 May Bo
After May 1, 2005 Foe will bs $550.00 Trust fund Centribution, O  AddedtoFecs
10, ______OFFiCEAS ANG DIRECTORS o 11, ~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delets TIRE [ Chenge £ Addition
MAME KIM, CHANG H HAME i =
STRECT ADORESS | 8320 NW 144TH TERRACE STREEY ADDAESS 05, ,Laggggggﬁéﬁgmg 150, 00
BTY-ST-ZF | MIAMI LAKES, FL 33016 CITV-ST-2P L . "
TLE VPD [ Deiee TmE [J Change 1] Addidon
NAME KIM, HELEN HAME
STREETADOIESS | B320 NW 144TH TERRACE STREFT ADDAESS
CiTY-57-2P MIAM! LAKES, FL 33016 CITY-§7-2P
TME - T - 1 Delete T ' [Cl change {7 Additien
NAME HAM
STRECT ADDRESS STREET ADDRESS
CVY-§1-2i° CATY-ST-2IP
THLE -  Ovdee ) ’ [ Change ] Addition
HAME HAME
SIRLET ADDALSS STREET ASDRESS
CiTY-$T-TiP CIY-§T-7IP
T - = K5 CJonange (3 Addidon
HAME NAME
§TREEY ADDRESS: STRETT ADDAESS
CITY-57-7P 7Y -5T-21P
mE ' T [ ok e D3 thange (] Addian
HAME NAME
STAEET ADDRESS . STREET ADDRESS
OTY-ST-5P GITY-ST-ZP

12, thareby certily that the informatien suppiiod with this ﬁJlng does ne: qualiy for the exemplion stated in Sectlon 112.67(3)(1, Florida Statutes. | funher certify that the Information
indicated on this report or supplemental report is Irie and accurate and that my signature shall have the same lagat effect as if made under oath: that | ard an eficer r directer
of the corporation or the recelver or rusice empawered 1o excolte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, ¢r on &n &ttach with an addtess, with atl other like empowered,

SIGNATURE: “ 27 e, - 4-249-05

ATURE AND TYPED ORl PRINTED NAME QF SIGNIFE OFFICER Eﬂ PIRECTOR - Cate Cestemie Phonie #




