2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P01000117202 Secretary of State

1. Egiily Name
03-06-2006 90022 007 ***150.00
FASHION WORLD ACCESSORIES, INC.
w

Principal Place of Business Mailing Address

19323 CAROLINA CiR P O BOX 971341

STE A BOCA RATON FL 33497

2. Principal Place of Business 3. Mailing Address

070 PAY Poptte CEOSvhQ | P-0- B0K 432
Suite, Apt. 4, etc. Suite, Apt. 4, etc.

1st MOORE CR2E034 (10/05)
ANV E WA

Cily & State - City & State 4., FE! Number Applied For
lArLt “mﬁ ,Cé' fk\-'?w — G/‘v 65-1158939 Not Applicatre

Zip Country Zip Country - ) $8.75 Additional
20005 2 OD‘Z_'b 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name an ress of New Registe gent
d c Regi A N d Add f New Registered A,
Name

BLEVINS, NENITA C

19323 CAROLINA CIR STE A Street Address (P.Q. Box Number is Not Acceplabie)

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, lybm o preted name o requsierea agent and Ghe 1 applicatie (NOTE' Registorert Agert signature reGuiad when rensiabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenribution.  [J Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TITLE [ Change [ Additicn
NAME BLEVINS, NENITA C NAME
STREET ADDRESS | 19323 CAROLINA CIR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-2IP
TLE ’ [ petete TITLE [3change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
e O Delete TILE [T change [ Addition
NAME NAME B o B
SWEFT AR | T -7 " T STRCET ADDRESS
CIve-57-2IP CINY-ST- 2P
TLE O oeteta TIE [JChange [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
Gry-S-7IF CITY-ST1-2IP
TITLE 7 Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2P
ITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST- 7P

12. ! hereby certify that the information supplied with this filing doe 1ot qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and acd rate’and that my signature shali have the same legal | etfect as if made under oath; that | am an officer or director

of the corposation or the receiver or trusiee empowered to exgeple this repcr as faquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it thanged, or on an attachment with an address, with all othe ‘ 2
C -22- 50! -qop 2022
SIGNATURE: NENR BAFVING 2-22-0G 56!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGOFFICER d\n DIRECTOR Dae Dayumo Poono




