2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State
P
P E?HENEJ,“‘:AENT #P03000050830 05-02-2006 90158 033 ***150.00
ALI'S FASHION, INC.
Principal Place of Business Maiing Address QUUE L ar
211 WEST VENTURA AVENUE 211 WEST VENTURA AVENUE - :
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 LS
s v [ANEG AR AEAEA IR
Sulte, Apt. #, ele. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1185022 Not Applicable
Zip Country Zip Country » . i $3_75 Additional
5. Certificate of Status Degired O feo Requlrec; ona
J—— 6. .Name.2nd Address of Current Ragistered Agent. 7. .Name and Addrags of New Registered Agent -
Name
MATAR, ALI
211 WEST VENTURA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied nama ol regisiered agen and tide I appicable. (NOTE: Registarad Agoni 3ionature required when (enstaling) DATE
FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing " $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . £ Detete TME O change ] Addition
NAME MATAR, ALl NAME
STAEET ADDRESS | 211 WEST VENTURA AVENUE STREET ADDRESS
CITY-ST-ZiP CLEWISTON, FL 33440 GIFY-ST-2IF
TITLE VP y[)emg TILE [ Change [ Addition
NAME SALEH, ALl NAME
STREET ADDRESS | 211 WEST VENTURA AVENUE STREET ADDRESS
cIy-§7-21P CLEWISTON, FLL 33440 CTY-ST-2IP
TITLE O pelete me Clchange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P Cy-ST-2IP
TITLE O Delete INLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIILE O pelete TITLE [} change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CHY-ST-ZP ,
TLE [ Delete TITLE [ ¢change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Cy-ST-2IP CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: X d/! M\ M(}‘M 4/281/06

sNATURE AND TYPED OR PRINTED NAME OF $IGNIHG OFFIGER OR DIRECTOR Date

Daytime Phona #




