2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DQCUMENT # Pozooooaea4a

1. Enity Name

FASHION WEAR PLUS, INC.

Principal Placa of Business Mailing Address

RS BT Lt
N A 4
g12-Lor €0 ok 33sq

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90466 021 ***150.00

W

LOTT,
2. qunup:ﬂ Plage of BUS‘IW : /Mdmng Address '
Suite. Apt. #, el Suite, AT? ete. tst MOORE CR2E034 (10/05)
Cfy 8 Slple g Cily & S 4. FEI Number Applied For
Ll)f?L / W k 74-3040324 Not Applicable

2?5 flf q' Cotm (-(_S & Zip Country

0 $8.75 additiona:

5. Cerlifi i 8 i
erlificate of Status Desired Fee Required

*6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarne
gljg‘asﬁ'A&OJgBE EVE Street Address {P.O. Box Number is Not Acceplable}
TAMPA FL 33613
City FL | Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure, typed ar prelled name of rogistercd agent and hiie H apphcabie (NOTE Regislerea Agent sagnature required when roustating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T] | Added to Fees
p_‘/ﬂ

w ' OFFICERS AND DIRECTORS 7 .

. ADDITIONS/CHANGES TO GFFICERS ANDG DIRECTORS IN 11
TITLE PD Elete TITLE //L} /f n b 4 C'./ ,4/ é Crange [ Addilion
NANE BLASCIAK, JOHN D KA 0 /
STREEF ADDRESS | +3803-SURREMEPrASE STREET ADDRESS ?_ﬁ. Q_ V72 ﬁ?l/ [S3
CiTY-5T-2F  [TAMPA Fi 336+ CIY-$T-218 /. UTZ/ Fl 011,74 23 L&‘l}[q
TITLE [ Detete TITLE [JChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2p
e I e s e o e - Ooegs-- - e _ i [ change 71 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
THLE [ Datots TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2iP
MILE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§T-21P
WiLE [ Delete TiLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P oIy -S0-2p

of the corporation or the receiyer or Ingstee empowered to execuie
if changed. or on an aitachyfel} with b address, with all other lik

SIGNATURE: e

powered

Lo

12. | hereby certily thal the intormation supplied with this tiling does not guality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report of supplemental reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Floridda Siatutes; and that my name appears in Block 10 or Block 11

Yot

/ SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICERPR CIRECTOR
T

Bae T Daytime Phone §




