2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000080119

1. Entity Name

POSH HOLDINGS CORP.

01-20-2006 90034 013 ***150.00

Principal Place of Businass

498 WEST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

Mailing Address

498 WEST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

40004183

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apl. #, etc.

01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apglied For
Y -2177780 Not Applicatle
Zip Coudtry Zip Couniry 5. Certiicais of Status Desired O ?:;';:1 l’;f:ci’u"“a'
--6. Namea . and Address of Current Registered Agent__ . . L _7._ Name and Addross of New_ Registered Agent _ __
Name
SABA, MICHAEL
498 WEST HILLSBORO BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL l Zip Code

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

tha obligations ot registered agent.

SIGNATURE

Signature. typed of primied name of registerad agent and tte f applicable,

(NOTE: Registered Agent sigrature required wnen reinsiatng) DATE

FILE NOW!1 FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.DD May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete HLE [ change 7 Addition
NAME SABA, MICHAEL NAME

STREET ADDRESS | 498 WEST HILLSBORO BLVD. STREET ADDRESS

Cryy-S1- 2@ DEERFIELD BEACH, FL 33441 Ciry-s1-2p

TITLE [ velete THILE ] Change ] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST1. 77 CITY-ST-21P

TILE [ oelete TITLE [ change (] Addition
NAME NAME

STREETADDRESS [~ — = — - - STREETADORESS ™[~ ——— - T -
CITY-ST-1P CITY-ST-2IP

TITLE 7 Delete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CY-5T-2P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CITY-ST-2IP

TTLE 1 pelete TILE O Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-SI1-7P cIry-S1-2p

12. | hereby certify that the information supplied with this liling does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the infoermation
g accuraie and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
cule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an
of the corporalion or the receiver or trustea e
changed, or on an attach with an addregsiith al

SIGNATURE:

igfob (454) 429.9988

BIGNATURE AND TYPED o?nm}u NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phona #

T~



