FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000059025 04-29-2005 90290 019 ***150.00
1. Entity Name
JUN'S FASHION, INC.
Principal Place of Business Mailing Address
3519 PINE COVE CT. 3519 PINE COVE CT. 1 4 0 1 1 307
#2024 #2027
TAMPA, FL 33614 TAMPA, FL 33614
R v . IUERTRC AR ORI ITTARIA
iz S. MocDl A
Suite, Apt. #, elc. Suite, Apt. #, elc. #7} 04212005 Chg-P CR2E034 (10/03)
City & State City & State ) 4, FE| Number . Appited For
@Yﬂpo\ F L~ I/ . 2/3% (?/_S/ Not Applicabie
Zip Country Zie 3 3 (705{ Country $. Certilicate of Status Desired O gi'gesqli?f;“""alr
6. Narne and Address of Current Registered Agent ! . 7. Name ang Address of New Registered Agent
. Name
TILLEY, HYUN-JU
3519 PINE COVE CT. . Streel Address (P.C. Box Number Is Not Acceptable)
H#202A ‘
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Fiorida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Bection Campaign financing . _ $5.00 may Be
After May.‘l_. 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D O Delete TITLE [ change [ Addition
NAME TILLEY, HYUN-JU NAME
STREET ADDRESS | 3519 PINE COVE CT. #202A STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33614 CITY-ST-2IP
TIMLE 1 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [ change  [J Addition
NAME NAME _
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-21P
TIME 3 delete TITLE ] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZI°
TILE O pelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TINLE 7 Delete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empgwared £0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address plljothey like empowered. /{ /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone




