2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000043865 Feb 19, 2007 08:00 AM
1. Enily Name Secretary of State
DIVERSE FASHIONS INC ry
Principai Place of Busingss Mailing Addraoss
2500 5 WASHINGTON AVE 2500 S WASHINGTCN AVE
STE7 STE7
2. Principal Place of Business - No PO Box # 3. Maling Address
Suite. Apl. #. clc. Suile, Apl. #, elc 15t MOORE CR2E034 (10'105)
- T
Cily & Slale City & Stato 4. FE! Number 20-0832179 Apntied For
Not Applicablo
Zip Counlry Zie Country 5. Cortificale of Stalus Dosirod O 58'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
KADUR, NIDAL
2230 ROBINSWOQOD RD Stroel Address {P.0O. Box Number s Nol Acceplable)
TITUSVILLE FL 32780
City FL I Zip Codo

8. Tho above named cnuty submiis Inis statemant for the purpose of changing ils rogistered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accapt
tho obligaticns of regisiored agent,

SIGNATURE

Signalure, lyped o prnted name of registarea agent and il ¢ appkoabia, {NCTE Regstered Agent sigraturg raa.red whe n renstaling} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee WIII Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 Mmay Be
Trust Fund Coninbution.  []  Added to Fees

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O peiete il O change 7 Addilion
. NI AT Tx e

AL KADUR, NIDAL N L0054 7

SiREL TADDHIss | 2230 ROBINSWOOD RD SITEL TADDIY 55 (272207 -20053-010 150,00

ary-si-ap | TITUSVILLE FL 32780 £IY-S1 /1P ' )

i VP [ petcte it Ochange [ Addition

NAML KADUR, AMEL NAM

SINLY ADMEss | 2230 ROBINSWOOD RD SIRLET ADDRESS

CITY-S1- 7IP TITUSVILLE FL 32780 CITY-51- /1P

I S O betere 1. [ change 1 Agdilion

NAMP KADUR, FAREE HAME

STREET ADDHESS | 2596 CHRISTOPHER DRIVE SIRELS ARDHESS

CNY-sI-2i TITUSVILLE FI. 32780 CIY-81-21P

. ‘ [} Delere (It O change [ Addition

NAME NAML .

SIE] ADDRESS : SIRIET ANDRISS

CITY-sr-21p eArY-§1- 21

Hiny [ pelete i [ change ] Addstion

NAME Nam

ST ET ADDRT$S SIREFT ADDKESS

CHy-8)-2e CIY-$1-4P

fifls ] Detete T Clchange  [] Additicn

NAME NAM

STHELT ADDRI S5 SILL ADDIESS

CIY-81- 41 CITY-51-7IP

12. | hereby corlify thal the infarmalion supplied with this filing does nol qualily for lhe exemplions conlainod in Section 119, Florida Statutes. | lurlher certify Lhat tho information
indicaled on 1his reporl or supplemgpital report is truo and accurate and Jhal my signaiure shall have the same legal effect as it made under oath, that | am an officor or dircctor
of the corporalion or the receiver offiruslee empeowercd 1o exocuip thigfreport as required by Chapter 607, Florida Slalutes; and that my name appears n Block 10 or Block 11

il changod. or on an attachment ed
“m&kzﬂ;‘/ /Dm‘?'/fs/o‘r 321 267-Y12T

SIGNATURE:
s#iNATURE AND TYPED ORFRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayttng Pnone ¥




