- FILED

2005 FOR PROFIT CORPORATION May 035, 20035 8:00 am
ANNUAL REPORT i Secretary of State

DOCUMENT # P02000084551 05-05-2005 90108 035 ***150.00

1. Entity Name
NEW SAM'S FASHION, INC.

Principal Place of Business Mailing Address

7160 MW 20 ST 7160 NW 20 ST 50049316

MIAMI, FL 33142 MIAMI, FL 33142

2. Pnncipal Place of Business 3. Mailing Address ”"""‘ |” ||HI ”m m“ m“ ||"| |||I| ‘l‘lmll‘ |u|| |"|| HII"‘ || Ill‘

Suite, Apt. #, etc. N Suite, Apt, #, elc, 03292005 Chg-P CR2E034 (10/03)
Ciiy & Slaie City & Staia 4. FEI Number Apglied For
76-1623246 Nou Applicable
- = g -
Zp —ountry ap Country 5. Cartificate of Status Desired a $8‘75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CHONG-SONG YN Send, Yunm Clionf
11875 SWB CT Street Address (P.0. B¥x Number is Not Acceptable)

DAVIE, FL 33325

Ciry FL ’ Zip Coda

8. The abave names entity subrits this statement for the purpese of ahanging its registered office or registerad agent, or both, in the State of Florida. i am familiar with, anr! accept

the obligations of registered agen .
i d-29-0¢

SIGRATURE

7(2:: rame of regsisred me'm snd e i appucable. (MNOTE: Aagrs:erad Agers snatra reqused when rensiaung} CATT
FILE NOWI! FEE IS $150.00 ®. Eletlon Ca7paign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. l:] Addod to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTORS 1N 14
e PS O ceze mie [chene O] Asdition
A CHONG-BORGVUIN- HAVE So n ?, Nepn Chon
SYRECT ADORESS | 11875 SW6E CT SIEEET ADDRESS
rATY-£T. 2 DAVIE, FL 33325 - LITY-ST. 7P
e ] vetete TILE 3 Change (3 Addition
NAME MAME
STREET ADOHESS STREET ADDFESS
CITY-5Y-77 CITY-S1-2IP
TLE O celewe ILE I change 7] Additien
N NAME
STREET ADORESS SIREET ADDRESS
Cily-5i-ZiP ciy-si-Zie
s ] petes s [ Change ] Addiion
VAME HAME
STREET ADIRESS STREET ADDALSS
STY.5i-3 CITY-51-21P
{{{[H] ) pelem Mg [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ;
CiTY-ST- 2 CITY-5T-2P ;
me [T ol T N Ol thenge ] Addiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-§1-z CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the information
indicated on this repert or supplermental repon is tfrue and accurate and that my signature shall have the same legai ettect as it made under caih; that | am an oHicer cr directer
of the corporation or the receiver or rusiee empowered ta execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with anaddrese, with afl other like empowetod.

SIGNATURE: P mf-l'&‘ﬂ'of

SIGHATURE AND TPFED OR PAINTESFANE OF SIGNING OFFICER OR DIRECTOR

Daptrne Phone ¥




