FILED
2006 FOR PROFIT CORPORATION . Apr 24,2006 8:00 am

ANNUAL REPORT 7_ ecretary of State

DOCUMENT # P05000024041 04-24-2006 90394 021 ***150.00
1. Enlity Name
FATAL FASHIONS INC.
Principal Place of Business Mailing Address . ‘ L
6817 SW. 22 ST. 6817 SW. 22 5T. N ANRRTAS
MIRAMAR, FL 33023 S MIRAMAR, FL 33023 US : 40 D57 qs B
i g
= e AR D R
Suite, Apt. &, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (11/05)
Clty & Suate Clty & State 4. FEI Number Appiled For
30 - a 3"1 :). 0 5 q Not Applicable
Zp Country e Caountry 5. Certificate of Status Desired O gg‘:g;‘::;“m”
8. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
LEE, AMANDA J
B817 S.W. 22 5T. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Shgnatire, typed or prted name of ‘ogor and tita ¥ 3 MNOTE: Raglaterad Agent signatue required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TE DOcrange [ Addition
NAME LEE, AMANDA J NAME
STREET ADDRESS | 6817 S.W. 22 ST. STREET ADDRESS
Cy-s1-ap MIRAMR, FL 233023 cny-51-2p
TIRE P 3 pelete TME Jchange [ Aadition
HAME BURNETT, STACEY J HAME
STREET ADDRESS | 2454 TAYLOR ST. APT. 102 STREET ADDAESS
CITY-ST.2P HOLLYWOOD, FL 33020 CITY-ST-2P
TME 3 Delete e CJchange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 3P CIfY-5T-0P
TE {1 pelete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-29 CITY-$T-29
TNE 7 Detete TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE [ oetee TRE , DI change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

pplied with this liling does not qualify for the exemplions contained in Chapter 119, Forids Statutes. | further certity that the informadon

ate and that my signature shall have the same legal effect as if made under oath; that 1 em an officer or director
g ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ike empowered.

__— q/ifos  asy-ss7-a780

Deytima Phone #

on
12. | hereby cenify that the informa f"

pental report is true and ac
of the corporation or the reeivé AR trusiee ampowered 1o 9
changed. or on an attach ddth an addrwith all gffep




