2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P04000059025 ecretary of State
1. Entity Name :
JUN% FASHION, INC. 04-28-2006 90181 029 ***150.00
Principal Place of Business Mailing Address
3519 PINE COVE CT. 113 5. MACDILL AVE
#202A #B
TAMPA, FL 33614 TAMPA, FL 33609
F e R UG E ORACAERA A

Suite, Apt. #, etc. Suite, Apt. #, etc, 04212006 Chg-P . CR2E034 {11/05)

“City & State City & State 4. FEI Number Applied For

41-2133815 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-gesq ngt_ijﬁonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
TILLEY, HYUN-JU
3519 PINE COVE CT. Street Address (P.C. Box Number is Not Acceptable)
#202A
TAMPA, FL. 33614
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the cbligations of registered agent

SIGNATURE

' Signature. lyped or prinled name of sagistared agent and lille it applicable. tNOTE: Registered Agani signature 12guirad when reinstating) DATE

) FILE NOW!! FEE IS $150.00 9. Election Campawgn ﬁnancing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE D O celete TLE O Change [ Addition
NAME TILLEY, HYUN-JU NAME
STAEET ADDRESS | 3519 PINE COVE CT. #202A STREET ADORESS
CITy-ST-21P TAMPA, FL 33614 CITY-ST-2IP
TILE O celete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TMLE [ petete TALE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oeete TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TILE [ belete TITLE [ change  [J Addition
HAME NAME
. $TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tite O Delete TITLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S2cn —)Q~ @%\ 04-24~0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phorse #




