FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am
ANNUAL REPORT LA

- Secretary of State

1. Entity Name

FASHION FORWARD ENTERPRISES, INC,

Principal Place of Business Mailing Address q“ “ lb Je

13290 NW 42 AVE 15781 NW 15 (T

MIAMI, FL 33054 PEMBROKE PINES, FL 33028

S oS R (TR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

. 65-1058329 Mot Applicable
Zp Counity Zp Country 5. Certifcale of Staws Desired [ 90:79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONG, SHU YI
FEFEA- NN T OF— Street Address (P.0. Box Number is Not Acceptable)

12290 NwW 42 Ave

Ciy A FL ‘ Z‘”%’éaﬂi—

8. The abave named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famlliar with, and accept

the obligationg of registered agent
SIGNATUHE( a s (Gl B el g 2 "AS"‘ 07

Signature. lypad or printed name ol regisiered agent and tile if applicabla (NOTE: Registared Agent signature requirad when reinstating} mTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O peete TITLE O change [ Addilion
NAME DONG, SHU YI NAME
STREET ADDRESS | 15781 NW 15 CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 GITY-ST-2iP
TE ] Dslete TLE [ change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-ST-21P
TME [ peiete THLE Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2P
13 0 oelete TITE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
Te 7 Delete %3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an atlachment with an address, with all other like empowered. /)
- - b 7
SIGNATURE! ©)3-12

TURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prorh #




