| FILED
2008 PO ANNUAL REPORT 'O . . 1 Apr 07,2008 08:00 A

DOCUMENT # P05000047269 Secretary of State

1. Entity Name
L&R INTERNATIONAL FASHION, INC.

Prin¢ipal Place of Business Mailing Address
4307 WEST VINE ST. 2792 RIVER RIDGE DR
A6351 : ORLANDO, FL 32825 US

KISSIMMEE, FL 34746  US

i T N K

TR Y = 1A R

\}E N
bl g P

N “01.“ "WRITE'IN THI

(3302008 Na Chg-P CR2EQ34 (11/058)

A Fi
. b i i §i " “ {Q‘ S o, 4, FEI Number ppliad -or
o SO Hr N 59-8013281 Not Applicable
: RAEPIS S I Y N $8.75 Additional
§ ﬁ’e' HE i E'E{ Gy Aol teeloa s 5. Cerlificate of Status Desired O Feo Required
L R A R T L oot ‘ R . :
6. Name and Adcress of Current Registersd Agaent o ,J ? T - A o, A f Fa i L oat’ j :
i ;‘\ B 5; ¥ *" o f; v s,§ v, “jg‘,, rfi,,; ssa,“ ' g&";f 'f‘s‘&;i?“:}f‘.' s FaEy
YUEN, SHIRLEY : Lo ; ¥ ’y
' . "o '?3,, o
/.- 1:DO NOT WRITE
ORLANDO, FL 32825 Sha Al S L

oIN s;sT_HIS SPACE a‘iz

o i -
Ty 'ur‘t-:- : »
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10. OFFICERS AND DIRECTORS ]

TITLE P
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12. | hareby certity that the mlormauon supplied with this filng does not qualify for the exemations containad in Chapter 119, Florida Statutes. tiurther canity that e information
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