FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000062056 3 04-30-2007 90865 005 ***150.00

1. Enlity Name

TAMPA FASHION, INC.

Principal Place of Business Mailing Address
2257 E. HILLSBOROUGH AVE. 113 SMACDILL AVE.
TAMPA, FL 33610 #B

TAMPA, FL 33609

Suite. Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
= C’ - 312 £ 4—3 Q Mot Applicabie
Zi Count Zi Courtry iti
e untry ® Y 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

KIM, IN TAE
2257 E. HILLSBOROUGH AVE. . Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33810

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalure, lypad or pnnted name of registered agent and ua .t applicate {NOTE Regstered Agenl signaturo iequired whon seinstabing ) DaTlE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing g $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TIILE D [ petere THLE Ol change [ Addirion
NAME KIM, IN TAE NAME
STRCLT ADORESS | 2257 E. HILLSBOROUGH AVE. STREET ADDALSS
CllY-SI.2IP TAMPA, FL 33610 CHY-51-2P
TITLE [ Delee 1Lk [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P CTY-5T-P
TINE O petete TIRLE O charge [ Addition
NAML NAML
SIREE ADDRESS SIREET ADDALSS
CIY-S1-2P CY-ST- 2P
1ILE O telete TRLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-ST. 2P
TITLE 7 Detete NILE O Crange [ Addition
NAME HAME
STRELT ADDAESS SIREE ADDAESS
CITY-§1-2IP Crry-51- 29
TILE [ Detete TITLE 7] Change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST. 2P CITY-51- 2P

12. | hereby cartify that the informaltion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: _ ( (o . - ;f/’f/‘”? (§13) 939-0450

SIGNATURE Amﬂ OR PRINTED NAME OF 3I3NING GFFICER QR DIRECTOR Dale Dayurng Prone ¥




