2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000043865

1. Enwty Nama

DIVERSE FASHIONS INC

Principal Place of Busness

- Mailing Address

2500 S WASHINGTON AVE 2500 S WASHINGTON AVE
SIE7 STET
TITUSVILLE FL 32780 TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Adoress

Suite. ApT. 'Ph ee.

| suite, Apt. &, stc.

FILED
Feb 17,2006 08:00 AM
" Secretary of State

AR

1st MOGRE CRZEQ34 (10/05}
City & Swne Cny & State 4. FE} Number ‘Ap;inéd For
S o 20'0832179 Nt Appt\cg_bl.e
Zip Country Zip Couniry o $8_75 Additonal
5. Coentificata of Status Degred O Fes Roquited
o €. Name and Address of Current Reglstered Agent o 7. Hame and Address of New Begistemaﬁggnt_.
Name

KADUR, NIDAL
2230 ROBINSWOOD RD
TITUSVILLE FL 32780

the obhgations of regisiered agent.

SIGNATURL

Strest Address {P.0. Box Nurrber is Not Accagtatle)

City

Zip E—Uc!e

FL

8. The above named _e-n_i\?y_s_sjgn\_xi; This statement for g purpose of changing its régi;sté}ed atfice ar régis(ered égem, or bot, in the State of Florda. | am tamiltar wath, 'ahd'a;cc_eb_t

Sepdnetiuten, iypecd 0 praden o Of fepSI2ien anent antd 1A ¥ apphcalya

FILE NOWII! FEE IS §150.00. . —
After May 1, 2006 Fee Wiit Be $550.00

(NGTE Regsieren Agent siralifs B e whe Jevsalny)

DAL

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Conlribution, 1 Added to Fees

[ crame T Addillan

O Change [ Additinn

L—._-I .".._‘;_!Zfz.j.‘

Otge O34

Tl Crange ] acr

D ASAN
A

e i T OFFICERS ANC DIRECTORS I 518 — ADDRIONS /CHARGES 10 GHHCERS AND DIHEGTORS IN 11
TIE P L1 Detete TITLE
NANE KADUR, NIDAL o Hant
SIRIET ADDRLSS 12230 ROBINSWOOD RD SIAFET ADBRESS HONINNg 3e9a?
orrste TTUSARERL 32780 — Ll __03/0170E - B0023-007 150,00
Wit VP 3 Delete e
RAME KADUR, AMEL raME
SIKEET ADDRCSS | 2230 ROBINSWOOD RD STHEE | ADRESS
te-§:-3PF  FTITUSVILLE FL 32780 CI-ST-2
it 5 O paicte il [ Change
N KADUR, FAREE Han
SIRCET ADORESS | 2596 CHRISTOPHER DRIVE SIRLLL AUDRESS
GIY-S1-2P ITITUSVILLE FL 32780 LiTY-5T- 4
e £} Delete THLE
NAME HAME
STALES ADDRISS STREET ACORESS
CHY-8l- 2P CIN-51-20
s O betete TaLE
NAME NAME
SIREET ADDRLSS STAEET ADDNESS
LTY-S1-2P Ory-88-21
B 3 Deteie it 1 Change
AN NAME
STREEL ADBHLSS SIKLET ADDRESS
car-st-2w CITY-§1- 49

i changed, o on an

| SIGNATURE:

Fme

k.

[t

T e Bt s vt ey Eay AP B N VL e th o T T A D P T

12. 1 hereby ceilly thai the migrmaion suppheo with s Bing toes not qualily fos the exemplions contained n Section 119, Flonda Statutes. | further carily thal the wnformanon
ndicated on s sepost of supplemental reporlss rue and accurate and thal my signature shall have the same legal effect as f mada under aath, that 1 am an aificer or directgr
of the corporation o the receivey os Trusiee empowered {0 axscute this report as required by Ghapter 607, Flanda Statutes; and that my name appears in Block 16 or Block 11

attactmendaith ag address, witt) ait other ke ampowedad.

B

el

Tlimtieret Bl ot £



