2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- e . Bal .
SOCUMIENT # Fo2006035348 .Feb.16, 2007 08:00 AM
1, Entiy Namo Secretary of State
FASHION WEAR PLUS, INC. .
Prancipal Place of Business ) Mai{mg Address N
22 LUTZ COUNTRY LANE 822 LUTZ COUNTRY LANE r
o T
I [}
2. Prncipal Place of Busimness - No PO, Box # 3. Maiing Addross
Suite, Apt. ¢, elc. ' Suite, Apt. #. clc. ) - 1st MOORE CR2E034 (10";06)
Cily & Slale City & State 4. FEI Number 74-3040324 l | Applicd l}’erf ‘
7 _ . . _[NolAppllc::etu
Zip Country Zip Country 5. Cortificate of Status Desired [ iigf q‘ﬁiﬂ""ﬂa*
- 6. Name and Address of Current Registered Agent ] ] 7. Name and Address ot Mew Registered Agent
T Mama
BLASCIAK, JOHN D
8453 N. FLORIDA AVE. Street Address (PO Box Numbar is Not Accoplabie)
TAMPA FL 33613 - . - -
City FL ‘ Zip Code

8. The above namad entity submits this statoment for the purpase of changing iis regisicred office of registered agant, of both, it the Slale o1 Fonida, | am lamitiar vith, and arser
the ohligations of rogistered agent.

SIGNATURE
Sqnalura, yped or onrtad rame o regrieed agont and e | eppiceble {NCTT.. Ragictered Agerd slgfistuny requived when reinstating} s BAYE
FILE NOWI! FEE '? $150.00 9. Eloction Campaign Financing $5.00 may 2.

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conributon. L1 Ao 1o Fass

Make Check Payable to Florida Depariment of State .
| 10, OFFICERS ANG DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢

! PD ] Detets it [T thange  [Dacfs
P BLASTIAK, JOHND MARS
siEeEt anpirss | 922 LUTZ COUNTRY LANE e ADDRESS UODOR0E37a5S
iy ST ap  LUTZ FL 33549 [HILEVa I f}x?a"g?fﬁ?“gﬁﬂiﬁ‘ﬁig 158. {1t
it 2 olee It Fchamge 1) A
MAUT HAM
SV 1 ADDRESS SHEET ADDRFSS
iy star | edy 8P
L . . T petet: 113 D thunge O adan
e NAMY
SN T T ABORESS SIRFT | ADDRESS
CIfY ST AP Ly st -
e 3 potete i 3 hange ] Asin
At AN ' -
STHELE ADDRESS SIREET ADDRESS 4
omy-sl P J CIFE St AP
it 3 oelete i Ciclange  TJai™
N HAME
SHREL] ADDRCSS SIRKE £ ADDRLSS
oy stap CITY -SF P
i O petete HRE Ml change AT
AR N
siHE | ADDRESS | kL | ABBRESS
CTY ST 2P ¢y st ap

12. | heraby cartify that the information suppiiod with thig fifing does not qualify for the cxemptions contained in Section 119, Florida Sialutes. | further certify thal The inforiaticn
mdicated on this report or supplemantal report is irue and accurate and thal my signalgre shall have the same fegal oflest as If made under cath; that | am an officer or direch
of the cotporation or the recciver or rusice empowered io exscule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10.or Block 1
if changed, or on an attachment with an address, with a7 olher ke cmpowerad.

SiGNATURE:u O&ﬂ ’\T'W..D*E%MGIL , z,(uafo'l F3-94- Golo

SIGNATURE AND TYMED 0D PRINTED NAME of SGNIRG OFFICER Ol BIRECTOR . Pyt et ang T B




