LY

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2005 8:00 am

1. Enlity Name 05-05-2005 90106 011 ***150.00
REBECCA FASHION, INC.
Principal Place of Business Mailing Address .
JUuU4a4£40
18200 NW 27TH AVE. #54-55 18200 NW 27TH AVE. #54-55
MIAMI, FL 33056 MIAMI, FL 33056
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
27-01{338S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Aldditional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SONG, Il SUK
18200 NW 27TH AVE. #54-55 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL. 33056
City FL I Zip Code
B. The above named entity sbhmits this statement for the, purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist
siGNaTURE X, L/“-;' ? oS~
Signature. typed of plintad name of registered agent and tile if }pwcama. (NOTE: Regisiered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD O pelete TIME [3 Change [ Addition
NAME SONG, Il SUK NAME
STREET ADDRESS | 19230 S. HIBISCUS ST. STREET ADDRESS
CITY-ST-2IP WESTON, FL 33332 CITY-ST-2IP )
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIY-5T-21P
TE O oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CiTy-§7-2IP
TmLE O oeete L Clchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S7-TP
Tme 0 Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P ’ CITY-ST- 21
THILE . £ pelete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-21
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119‘O7$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trugtee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Sxjdrass, with ali other like empowered.
SIGNATURE: X $-29-0C
¥ SIGNATURE ANETVPED QR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Dayita Prione #




