FILED

2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

ISMADEX FASHION INC.

Principal Place of Business Mailing Address

201 NW 119TH ST. 201 NW 119TH ST.

MIAML, FL 33168 MIAMI, FL. 33168

PSS e NEACERRARIE IR AU NG ERRII
Suite, Apt. #, etc. Suite, Apt. #, etc. 09062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

, 50 QO 7 29 [t sppiceie
Zp Country Zip Country 5, Certificale of Status Desired O Eei' gsqﬁf::ima’
— 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Name

ADEYEMI, ISMAILA
201 NW 119TH ST, . Street Address {P.O. Box Number is Not Acceptabla)

MIAMI, FL 33168

i T City FL rZipCode

~ . T

8. .The'_'ébove named emilyf#submils this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Fiorida. 1 am lamiliar with, and accept
thé obligations of registerad nt

'
SIGNATURE 1
- §4watura, typad Br pnnted name of registered agent and bils Il appscable. (NOTE: Ragistarad Agant signature required when reingtanng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior nofice,
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peletle - NTLE [ Change  [] Addition
NAME ADEYEMI, ISMAILA NAME
STREET ADDRESS | 201 NW 119TH ST. [ SIREET ADDRESS
CITY-81-21P MIAMI, FL 33168 . ) CITY-5T-2IP
TITLE £ Dblete TTLE O Crange [T Aadition
NAME A NAME
SIREET ADDAESS . SIREEF ADDRESS
CITY-51-21P City-51-2IP
TILE O Delele MILE [JChange [ Addilion
HAME L NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-51-2IP
e {1 petete TILE (I Change ([ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O pelete TLE [ change  [] Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CIrY-§1-21P CITy-81-21P
FILE [ petete TMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CIY-S1-2IP

12. | hereby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 118, Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: thal | am an officer or direclor
of tha corporation or the receiver or trystee smpowered 10 exacute this report as raquired by Chaptar 807, Florida Statutes; and that my nama appaars in Biock 10 or Blogk 41 it
changed, or on an attachmenl with ag address, with all other like empowered.

SIGNATURE:

SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Dayome Phone #




