. 2006 FOR PROFIT CORPORATION
b REINSTATEMENT

DOCUMENT # P04000133109

1. Entity Name
MIDDLE EAST FASHION, INC.

FILED
06 HAR -6 Fif 1:42

[N .-
ool . -‘H!i;
Principal Placa of Business Mailing Address TALL}C\HHJ S L E R FLGR]DA
3610 N STATE ROAD 7 1323 SW 4TH STREET
LAUDERDALE LAKES, FL 33319 BOCA RATON, FL 33486

Suite, Apt. #, efc. Suite, Apt. #, elc. ﬁ SM?EMEMU 1!05(()5 (YO

City & State City & State 4. FEI Number

) -/ES5S63F/ Not Applicable

Zi Count Zi Countr i
P Lniry s Y 5. Certiicate of Status Desied ~ []  $8-79 Additonal
Fee Required
6. Nama and Address of Current Regislamd Agent 7. Name and Address of New Reglstered Agent
—_ Nama —— - - -

KHALIL, KHALID

1323 SW4TH STREET Straet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL I Zip Code

8. The above named entity submits this statemaent for the purpese of changing its registered office or registared agent, or both, in the State of Figrida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE AN "J_'t’b\ 22 - j 3.06

Signature, typed or printed name of registerad agent and tile 1t applcable. (NOTE: Reqisterwd Agent signaturs required whan reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ changz [ Addilion
NAME KHALIL, KHALID NAME
STREET ADDRESS | 1323 S W 4TH STREET STREEY ADDRESS =N } T
CTY-sT-ZP | BOGA RATON, FL 33486 CITY-55- 2P 03 20— 02302 "“ W l"'t} o
TITLE . ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS 2rnnnEs 11
CHTY-ST-2IP CITY-$1-2P 300 b-—«;li]j’j =2--025 MH,_U, g
TITLE [ cetete TITLE O change 3 Addition
NAME NAME
STREET-ADDRESS -} —— : R . smeerapomEss | __ )
CITY-S7-7P CITY-ST-2P T -
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 3 petete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as it made undar oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gry address. with all other like empowerad.
= , .
SIGNATURE: bﬁ’“ | 02-93- ¢

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

v cekal MAR O g 2008



