FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P04000104584 04-28-2008 90413 049 ***150.00

1. Entity Name

ACCESSORIES BY HAFSA, INC.

Principal Place of Business Mailing Address
14627 GATEWAY POINT CIR 14600 GATEWAY POINT CIRCLE, #13204
15103 ORLANDO, FL 32821

ORLANDO, FL 32821

“Suila, Apt. #. elc. Suile, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-1382538 Not Applicable
Zi Counl 2i iti
w auniry 'p Country 5. Cerificals of Status Desred [ 98-79 Additiona)
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAFSA, TAREK
14627 GATEWAY PT CIR APT 15103 Sweat Address (P.0. Box Number is Not Acceptable)
ORLANDOC, FL 32821

City FL ‘ Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Floride. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agens and ile :f appheabie {NOTE Registered Agent signature required when reinstatingh DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele MLk [ Change  [] Addition
NAME HAFSA, TAREK HAME
STREET ADDRESS | 14627 GATEWAU PT CIR APT 15103 STREET ADDRESS
GITY-§T-21P ORLANDO, FL 32821 CITY-§7-21P
TiLE VP O Delete me [J Change (3 Addition
NAME HAFSA, TAREK HAME
STREET ADDRESS | 14627 GATEWAY PT CIR APT 15103 STREET ADDRESS
CITy-$1-2IF ORLANDOQ, FL 32821 GOY- §T-2IP
TLE SEC 1 Delete TITLE [ change [ addilion
NAME HAFSA, TAREK HAME
STREET ADDRESS | 14627 GATEWAY PT CIR APT 15103 STREET ADDPESS
CITY-S1-ZiP ORLANDO, FL 32821 CITY-ST-2IP
TIMLE TRES [T Delete e [ Change  [] Addition
NAME HAFSA, TAREK NAME
STREET ADDRESS | 14627 GATEWAY PT CIR APT 15103 STREET ADDRESS
oty ST-2P ORLANDO, FL 32821 Ty -ST-2IF
ThLE 7 Delete TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-IP CITY-S1-21P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an ofticer or direclor
of the corporation or the receiver or truslee empowered 10 executa this reporl as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE:TQSD\WK Hafso /_;'//2’}/03 (1;07/ Y255

IGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date sthme Phone & v




