FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000110315 x 03-07-2008 90043 006 ***150.00

1. Entity Name

FASHION AND PASSION, INC.

Principal Place of Business Malling Address . q 00 q “ 3 35

3389 SHERIDAN ST 3389 SHERIDAN ST
249 249
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 .
e G REEAR GRS
Suite, Apt. #. efc. Suite, Api. #, stc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
48-1279144 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired O g‘g.gquﬁ?:‘;_ﬂonal .
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
NAHMANI, AVI
3389 SHERIDAN ST 249 Street Addrass (P.O. Box Number is Nol Acceplatle}
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above named enlity submits this stalernent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0b|lgaTIGnS of ragistered agent.

SIGNATURE
, Signature, Iyped or pantad name of ragistered apent and utle if applicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addaed to Feas
10. QFFICERS AND DIRECTORS 1. n..,-APDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPTS 7 pelele TITLE i [@rthange [ Addilion
KA NAHMANI, AVI NAME W/‘W {
STREET ADDAESS | 3401 EMERALD PT DR 203A STREE] ADDRESS 3 J i v Wl A;v 57 # o ‘ff
orrsi-op | HOLLYWOOD, FL 33021 -1 2P 23D/
e 73 Detete it Y ' [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIry-§1-2IP
TME ] Delete TILE [J Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-$1-2P
e {1 Detere TILE I change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP Ciry-Si-2Ip
TILE O petgte TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
WLE . . ) [ pelete TILE [ Change [} Addigion
NAME - Lo NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2IP

12. | hersby cerlity that the information supplied with Lhis liling does naot qualify tor Ihe exemplions coniained in Chapter 119, Flarida Statutes. | further certify 1hat the infarmation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or diraGtor
of the corporation or tha receiver or trustee empowered Lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an altaghrnent with an address, with all other like empowered. -

SIGNATURE: pv.' Nahmop. : 'BJ t|og G5 -G I -"Ya3)

SJaNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dale Daytate Prore #




