FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT S A Padd
DOCUMENT # P03000070125 ccretary or state
01-31-2007 90030 010 ***150.00

1. Entity Name:
EAST SUN FASHION, INC.

Principal Place of Business Mailing Address .-
955 A E. ALTAMONTE DR, 321 S NORTHLAKE BLVD 4000b (11
ALTAMONTE SPRINGS, FL 32701 US #2138

ALTAMONTE SPRINGS, FL 32701 US

5228 SPMC\ Run Ave 52_%5 Spring Run Ave
Sulte, Apt. #. efc. Sulte. Apt. 4, alc. 01252007  Chg-P CR2E034 (12/06)
City & State City & S'(ale 4. FEI Number Applied For
Orlondo , L O Hendo, FL 60-0001732 Not Applicabie
Zip Country Country " ; $8.75 Additional
51@' q LJ S 31 8’ q _ %337 l.) S 5. Certificate of Status Desired [N} Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
N ———
JUN, MA T oMMY  Me
321 ’S NORTHLAKE BLVD Street Address (P.O. Box Number is Not Acceptable}
#2138
ALTAMONTE SPRINGS, FL 32701 5239 SPT ) Bun Ave
Ci ZipC
y O[‘\C\_ndo FL | P OdeB O‘

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T 1/ /- Q
SIGNATURE JOMMY Mg, g 4 B-o7T
DATE

Sagnatuse, typed of printed name of ragisterad agent and e wippidaote, /\ﬁOTE: Fogistorad AQOM Signalura equsad when renstatng)

-~
FILE NOWIY FEE IS $150.00 9. Elegtibn Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 }m/sl Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P i elete e Ol Change [ Adaition
NAME MA, JUN NAME
STREET ADDRESS | 321 § NORTHLAKE BLVD., #2138 STRELT ADDRESS
CITY-SE-2IP ALTAMONTE SPRINGS, FL 32701 Gy -S1-2IP
n —
N‘“T,L‘“EE P"’TOMM Y Ma 1 Detete LLTLEE O change 7] Addition
smesTaokess | S23B SPrINY Rien AVR STREET ADDRESS
CITY-SE-2F Orlondo TL 3281\6-3337 CITY-ST-7P
THTLE "1 Delete TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TRE = Delele TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE 5 pelete TIME [Ochange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete ne [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

12. I hereby cem{z that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trust powered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with will e empowered
SIGNATURE} 7 7ﬁ 7/ " ToMMmY Moo 1-QB-0F LT - 486G

.a}: AND ryén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone »

L Ve




