2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DIVERSE

DOCUMENT # P04000043865

1. Entity Name

FASHIONS INC

FILED
Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90003 012 ***150.00

2580 S W
STE®

Prircipal Place of Business
450

TITUSVILLE FL 32780

Malling Acldress

INGTON AVE
STE®

50
S %ASHINGTON AVE
TITUSVILLE FL 32780

T

2. Pringipal Place of Businass - Mo P.O. Box # 3. Mailing Addrass
Sulte. ApL. #. etc. Sulle. Apt. #, elc. 15t MOORE CR2E034 (10/07)
© City & State City & State 4. FEI Number Appiied For
20-0832179 Not Apglicable
Zj nr Zi Count . .
" Gountry P euniy 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KADUR, NIDAL —
- treat Address (P. x Number is Not Ace I
4930 ORINSWOOD-RD /-f'V'S 3 ’Be‘H"lQn(j Lh ' Streat Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780

City

Zip Code

FL

SIGMNATURE

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or coth. in the Siate of Florida, | am familiar with, and accept
the oblipations of registered agent.

Sagnature, typed o 2o red 1hana of regsiered naentun ctie f amplcagin,

IROTE Registiee Agort sgnalurn reguirasd

Ly

i Fil.E NOW!]' FEE 18} 51 50 00

Make Check Payable to Florida Department of Stat

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

‘OFFICERS AND DiﬁEC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] peiete TME ] Change  {] Aadition
NAME KADUR NIDAL NAME
sTeET A0oREss |2ege-RepNaweoRE H Y53 RBethain Y L~ SFAEE: ADORESS
CITY-S1- 217 TITUSVILLE FL 32780 CITY-ST-2IP
Tie VP [ vaiete TITLE [ charge [ Addition
NAME KADUR, AMEL HAME .
STREET ADDRESS |2330-ROBINSWOOD-AD 2 ST b Chvis *\7\0)\17‘ STARE? ADDAFSS
CiTy-51-21° TITUSVILLE FL 32780 bl CITY -ST-21p
TITiE S 3 Daiete TILE [ change 7] Additien
L _IKADUR, FAREE _ SLUHAE _ o _ I -
STREET ADORESS |2596 CHRISTOPHER DRIVE STREET ADDRESS
G-t |TITUSVILLE FL 32780 GITY-ST-21p
mit [ Delete TILE {1 Ghange  [T] Addition
HAME NEME
STREET ADDRESS STREET ADORLSS
CITY-S1-2P GIY-57- 4P
TNLE [ peiele THILE [ Change [ Addition
HAME HEME
STREET ADDRESS SISEET ADDAESS
CIrY-31-2IP CIry-ST-2iF
TITLE [ peiate TMLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY- 5T- ZiP

Nide ! Kaduvr

12. [ hereby cerify that the informalion supglied with this filing does nat qualify for the exernptions contained in Section 119, Fierida Statutes. § further ceriify that the information
indicated on this report or supplemental repaort is true and “accurale and that my signaure shafl have the sams legal eftect as if made under ozth: that | am an officer or direcior
of the corporaiion or the receiver or trusice empowered 1o execule this report as required by Chapier 607, Flerida S:atutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with 2l cther like empowered.

SIGNATURE: )

22~
= v/o% R269- 5:?27

SIGNATURE AN 0 NAME

A OR DIRECTOR

Cata Daytn Frope &




