FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003837 03-29-2006 90140 010 ***150.00
1. Entity Name
FOCUS FASHION, INC.
Principal Place of Business Mailing Address
100 LAKEVIEW DRIVE 100 LAKEVIEW DRIVE 0007 0 41
216 216
WESTON, FL 33326 WESTON, FL 33326 5
T v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number . Applied For
APPLIED FOR o0 - OSIYS I [no: Appiicabie
Zip Country Zi Counlry 5. Certilicate of Status Desired ] $8.75 A'ddilional
A _ _ o Fea Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agest:  — —. —__
Name
GIUSTI, JENNI
100 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
216
WESTON, FL 33326
Gity FL I Zip Code
8. The above named entity subrpits this statement for the purpese 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.

iy

SIGNATURE e L g
Signature_ typed or prisod r-n'gnf regislsfod ngent and tite il appicabie. {NOTE: Pegaiered Agent signature required when reinsiating) DATE
B ¥
i - ¢
FILE NOWIlI FEE IS $150.00 8. Fleclion Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e P 7 Delete N T [ change [ Addition
NAME GIUSTY, JENNI NAME
SIREET ADDHES§_ 100 LAKEVIEW DRIVE #216 STREET ADDRESS
cmy-s1-2r | WESTON, FL 33326 CITY-SI- 2P
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Clir-S1-29
TIE O deigte TILE [ Ctange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S1-2P
TILE O pesete TIMLE [ Ctange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Jme [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIrY-SE-2F
TME [ Detete TME ) O Ctenge [ Addition
NAME .. NAME -
STREET ADDRESS | . STREET ADORESS
CITY-ST-2IP : CITY-ST-2P

12. 1 hereby certify that the information sup i
indicated on this repgn or supplementa
of the corporation orfhersgcet
changed, or on an atiy

dfh this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certity that the information
s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" acuibAtlis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

T 3)2 Joc

Daytme Phone #




