. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P00000113530

1. Entity Name

FAIPA FASHION BROKERS, INC.

Secretary of State

Principal Place of Business

760 GRAND RAPIDS BLVD
839
NAPLES, FL 34120

Mailing Address

760 GRAND RAPIDS BLVD
839
NAPLES, FL 34120
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Applied For
Not Applicable

0O $8.75 Additional

Fee Required

4. FEI Number
65-1065133

5. Cerificate of Status Desired

6. Name and Addross of Current Registerad Agent

SIMPSON, JAMES M

760 GRAND RAPIDS BLVD .

839
NAPLES, FL 34120
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8. The abave named entity 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 obiigations of regisiered agent.

SIGNATURE

Signalure, lyped of printed name of regisiered agent and ute il apphcable.

[NOTE. Registarad Agent signatura required when reinslalngy

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

a

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME SIMPSON, JAMES M

STREET ADDRESS | 760 GRAND RAPIDS BLVD #838
CIry-S1-2IP NAPLES, FL 34120

TnE S

NAME SIMPSON, PATRICIA A

STREET ADORESS | 760 GRAND RAPIDS BLVD #8398
CITY-ST- 2P NAPLES, FL 34120

TITLE

NAME

STREET ADBRESS
CiTy-SI-zip

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CImy-s1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-27
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12. | hereby certify that the informatieq supplied with this fiIan dos;
indicated on this report geshipplermintal report Is true and ac
of the corporation or the receiver offtrustee empowered to
changed, or on an aachment witfyan address, with ot

SIGNATURE:

uuta this report as
like empowered.

qualify for the exemptions contained in Chepter 119, Florida Statutes | further cerbfy that the information
& and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
quired by Chapter B07, Floriga Statutes; and that my name appgars in Block 10 of Btock 11 if

_,C'EMC"S % gm(?'w-/

/éf 02  275-353336/

Dats Daytime Phone #

alym.ms AND WPEW NAME OF SIGNING'DFFICER OR DIRECTOR
s
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