FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FASHION AND PASSION, INC.
Principal Place of Business Mailing Address A
3849 WS P SEHTW I P—,
FORT LAUBERBALE FL—33312 FORT LAUBERDAHEFL 33312
T Y = (VNN RGP
3389 cHbom I | 3759 St ST
Suite, Apt-#, ete. —Suite, Apt. #.—e'ﬁ.c;.’—?— ? —_ - 02172006 ~ — Chg-P— CR2EQ34 (11/05) -
ity & State ity & State 4. FEI Number Applied For
oo oY/, A z‘v Wy wosg st 48-1279144 Not Appicabis
le? T ! Country KI'L' o Ze ?3o)~ / Gountry/ﬂo 5. Certificate of Status Desired O ?gziesq 3:’:;"""”
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
NAHMANI, AVI

3840-5W-53 Pt tre: r .0. Bo; T is No! eptabl >
FORTTAUDERDALE, FL 33312 ® yj‘q 355 f B)"W(W e 7

v 7
City hwwl’p FL Ziﬁcyeo;_ /

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUHE.O? - p\! \ N QL\W\QY\-A '2'23\0(‘9

Signalure, typeﬂ'ohrimed name of registered agent and title if ppplicable. {NOTE: Registerext Agent signature required when reinstating) N DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O pelete e =emnge [ Acdition
NAME NAHMANI, AV| NAME 7—- 3
STREET ADDRESS | $B49-GW-53PLACE STREET ADDRESS ? Yof éﬁm / of, x 7 A
cY-sT-zP | FO RDALE, FL 33312 oY ST. 2 Mollr brocd AL T3>/
Lk 7 petete TITLE -~ ” [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-S1-2P
TITLE [ Derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P LITY-ST-2P
TALE L] pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-ZiP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: & vi Nohwmany 2|22\,

SIGNATURB-AND TYPED OR PRINTED NAME OF EIGNING GFFICER GR DIRECTOR Date Daytime Phone #




