FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000151591 : 05-04-2007 90089 025 ***150.00

1. Entity Name
SARAH'S LADIES FASHION, INC

Principal Place of Business Mailing Address Q“ 1 g~
2155 WEST COLONIAL DRIVE FH-PASTEOR-EN— '
ING&T HSSIMMEEH—34759 K

ORLANDO, FL 32804

e weow o ||[ RN R
21SS WEK Color(AL DEINE
Suite. Apt. #. etc. LSLI’:}S g""_;' ‘3‘_I° 04272007  Chg-P CR2EQ34 (12/06)
Ciy & State City & State 4. FEI Number Applied For
DELAMDo, FL 36-4563261 Not Applicabie
Zp Country 321928- o L[' Couniry 5. Certificate of Status Desired 0 Eeaea ;Sqﬁdm:i;ﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nama
TULSIE, PERSAUD -
HHPASTEEREN L() 2 UJOC;Q LAH 6 CEL-,EK 8[—-\!6 . Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 84759~ 3y ud
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or pan'ed rame of regisiared agent and stie if applicable. {NCTE Regsigred Agent signatura requred whan senstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, i Added to Fees
10. CFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P 3 Delele TITLE O Change [ Addition
NAME TULSIE, PERSAUD \ NAME
smeet sonness | rarPASTEORTR b6 2 WoobLAND CREEK RLVY sireer somess
cmv-s-2P | KISSIMMEE, FL 84759 3¢ u Y CITY-ST-21P
TiTtE [ oetete me {7 Change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDAESS
City-S1-2IP CITY-BI-21P
TILE O Detele TITLE [7] Change [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-ziP CIY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CHTY-§T-2IP CITY-ST-21P
ImLE [ Detete ILE O change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIlY-5T-21P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and ac e and that my signature shall have the same legal affect as if made under oath; that t am an officer or diractor
of tha corporation or the receiver or trusiee empowered to execyle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wilh ~Wwith all otpier lid empowared.

Daytirne Phone ¥




