1

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT - - -

DOCUMENT # P04000080351 -
1. Entity Name rILE D
BEST FASHION, INC.
07 JUN -6 PH 3: 27
Principal Place of Business Mailing Address ) . K f .y f-_
BEST FASHION INN 100 BAYVIEW DR LA r ‘," {;‘:‘1’ -
1205 NE 163 5T 403 SUNNY ISLES PLUHIDA
MIAMI, FL 33162 NORTH MIAMI BEACH, FL 33160
TS O[T VGO ARG LA Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
38-3702368 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?i'ggqaf:éﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i — - Name _
BAYAZ, ANGELA
1205 NE 163 ST #1008 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33162
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 the State of Florida. | am familiar with, and accept
the pkligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agenl and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing '$5_00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [] Addition
NAME BAYAZ, ANGELA NAME
STREET ADDRESS | 1205 NE 163 ST 1008 STREET ADCRESS e T B S e B
onY-sT-2F | MIAMI, FL 33162 CIrY-§7- 2P O/ 2A0T--01014--022  #x150.00
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS U‘ 'b - STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-71P , CITY-S1-2IP
TIME O delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TRLE O pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %ﬁ,{/loﬂ\/

/ﬁh)ﬁmne AND TYPED tf mtms}uﬁﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




