2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P05000047265' * Secretary of State

1. Entity Name 03-30-2006 90030 012 ***150.00
L&R INTERNATIONAL FASHION, INC.

Principal Place of Business Malling Address
5811 WEST VINE ST. 2792 RIVER RIDGE DR

KISSIMMEE FL 34746 ORLANDO FL 32825

2. Frincipal Place of Busmess 3. Mailing Address
430 wWest vine
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ZE034 (10/05)
A3 )
City & State . Cily & State 4. FEI Number Applied For
£y 64 ynme € T—\ g _ yo{ 22 %1 99— ¥ [ noiappicave
Zip Country Zip Country $8.75 aaditional
)) )'{' —{ q G 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YUEN, SHIRLEY

2792 RIVER RIDGE DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32825

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obhgauirmj’rgjl/s(t?d agent. ;
SIGNATURE 4 (// %/Y /

ngnaturp typad n\y‘m na#.a ol registerad agani and titic o applicabia (NOTE: Regstered Agent signalure recunad when ieinstating) DATE
" FILE-NOW I "FEE 1S $150 . N
8. Election Campaign Financing 5.00 may Be
‘After May1, 2006 Fee Will g $ i

Trust Fund Conlribution. Added to F
ke Check Payable: 10 Florida Depar bu t ed to Fees

OFFICERS AND DEHECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P ] Delete TIHLE [J Change [ Addition
NAME YUEN, SHIRLEY NAME
STREET ADURESS | 2792 RIVER RIDGE DR. STAEET ADDRESS
ciry-sT-2P {ORLANDO FL 3285 CITY-ST-2P
TARE O Defete ITLE JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-7IP
ATLE 3 Delete TILE [ change [ Addition
NAME NAME

TV smaaoRss | T T T T T T~ AWmfwbes | 7T T T T Tt o e oo
CITY-ST-2P CiY-St-2p
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE i cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST- 2P
TINLE 3 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of lrustee empowered (0 execuie 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 an address, with all other like empowered.

SIGNATURE: x. Koy, vav 3 / ¥/ o 6

o SIGNATURE AND TYPED OFerINTE AME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phane #




