SN o FILED
2008 FOR PROFIT CORPORATION - May 23,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000080351 05-23-2008 90017 050 ***150.00

1. Entity Name

BEST FASHION, INC.

Principal Place of Business Mailing Addrass

BEST FASHION INN 100 BAYVIEW DR

1205 NE 163 §T 403 SUNNY ISLES

MIAMI, FL 33162 NORTH MIAMI BEACH, £L 33160

S ST HLET TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 05132008 Chg-P CR2E034 (12/06)
Cily & Stala City & State 4, FEl Number Applied For

38-3702368 Not Applicable
ap Country zip Country 5. Certificate of Siatus Desired O gi';gﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent

- Name . - _
BAYAZ, ANGELA
1205 NE 163 ST #1008 Street Addraess (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33162

City FL | Zip Code

8. Tha above named entity sul’h‘u ts this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of regmteradﬁ ent.

SIGNATURE "
- Signature. typed o primsﬂ me of registered agent and bile Il applicable. (NOTE: Regisiered Agenl signature required wnen reinstatng) DATE

FILE NOWI! l':'E |s $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.3., the
Duo by September 12, 2008 Trust Fund Contribution. 3  Added to Fees corporation did not receive the prior notice.
10, el o OFFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P B O Delete TILE [ Change [ Addition
NAME BAYAZ, ANGELA NAME
STREET ADDRESS | 1205 NE 163 ST 1008 STREET ADDRESS
CTY-ST-21P MIAMI, FL 33162 CITY-§1-21P
THLE [ pelete e [Ichange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-2IP
MLE [ Delete TMLE [ cChange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
|- CITYEST- AP cirY-Si- 2P
TITLE 3 Delete TILE [Ochange 7 Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-SI- 7P
TITLE O petete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TILE i O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P Ciy-s1-zip

12. | hereby certity that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shali have the same legal eflect as if made under oath; thal | am an officer or director
of the cnlporatlon or the receivg Fuee empowered 10 execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

e a b2 2o (305725 95

#AGNING CFFICER OR DIRECTOR Daytime Phoow ¥

w

SIGNATURE:




