" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOGCUMENT # P02000089486 - Apr 25,2006 08:00 AN
1. Entity Name .
INTERNATIONAL ROYAL FASHIONS INC. Secretary of State
Prncipal Place of Business ) Maiting Address T
18805 N.W. 42ND PLACE i 18805 N.W. 42ND PLACE
0 RURRA RN
2. Principal Pace of Business ) 3. Mailling Address )
Suite, Apt. # sic. Suite, Apt. 4, efc ) 15t MOORE CR2E034 {10/05)
Cily & Siat City & Stat ST T 4. PR Numib | Apphad F
wEseE e T NO-T APPLICABLE A
op Country Zip Courtry 5. Certificate of Slatus Desred .| ggggfqﬁfgfma{ 7
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent
Narme ) ) -
%ggfag Q%GE’?\I%';LIX%E Strest Address (P ©. Box Number is Nat Acceptable) : C
MIAMI FL 33055 -
City ) FL Zip Code

8. The above named entity subrods this statement fr the purposs of changing its registered office of registered dgent, o both, in fle State of Forida. 1 am fammiliar with, asd accept
the obiigations of registered agent. )

SIGNATURE

Wgnalure hyped ar Brailed nafme of regrstyred ageat and lite A applivativ (MOTE Roginizsd Agent signandie moufog when reinslalng) OATE ST

T T ENCAE Sroa it T T - -

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 |
Make Check Payahble to Florida Bepartment of State |

8. Election Campaign Financing  $5.00 May =
Trust Fund Comtnouben. [ Added to Fees

1. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 70O OFFICERS AND DIECTORS I 11
e D D beele TIHE Ol Change [ Adei
NAME ENIOLA ADEGBAMI, ANNE Ak }iDGﬂBﬁSK?E?E )

STRETADDRESS | 18805 N.W, 42ND PLACE STREET ADDRESS 05/06/06-80121-007 150,00
orv-SIe | MIAME FL 33085 OITY- ST 1

e R R O cChange  [Tai
HAkL HAkE

STREET ADRESS STREET ADDRESS

CY-ST-2P D -ST- 2

T : . A Tlowety .. B wt CYChange T Amde
HME HAME

STREET ADORESS STRLET ADDRESS

GFY-5T- 2P CIIY-ST-2

(i3 I et WLE O change  [J i
NAME HAME

STREET ADDRESS STAELT ANDRESS

CITY-SI-2IF CITY-51- 1P

TTE o [ Detets TLE ' TyChange L] Ade™
NEME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IF CITY-S1- 2P

Lijt3 ) [ Batete . TiLE ' I Chanrga T pa
NAME NAME

SIRELT ADDRESS STREET ADDRESS

oy -ST-7P CINy-ST-2P

12. | hereby cenify thal the information suppled with this filng does not qualify for the exemptiont contained in Section 119, Flerida Statutes. T further certify that the information
inchcated on this report or supplermental report is true and accurate and thal my signature shall have the same legal eltect as if made under oath, that | am an officer or direcic
ot the curporahon or the receiver or lrustee empowered 10 execule this report as required by Chapter 867, Flotida Statutes: and that my name appears in Block 10 or Biock 1
if changed, or on an altachment with an address, with aljfother ke empowered

smNATURE:_W o Qolothe. AL/ fol _[Ze5) bt 1f:

GNATURE AND TYPED GR PRINTED NMBE OF SIGNING OFFICER OR DIRECTOR e Prone #




