FILED

2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000094773 08-28-2006 90003 050 ***150.00

1. Entity Name

CAMILA FASHION, INC.

Principal Place of Business Mailing Address

2889 NW 5TH AVE. i 2889 NW 5TH AVE.

MIAMI FL 33127 - MIAMI, FL 33127 50026501

e s LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08092006 Chg-P CR2E034 (11/05)
City & Stale _‘ City & Slate 4. FEI Number Applied For
- P2 — AP D P D Nol Applicable
Zip Couniry ap Country 5. Carlificate of Status Desired a $8.75 Additional
Fee Reqguired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
' Name
CHO, SOON J .
10560 BUENOS AIRES ST. Street Address {P.O. Box Number is Not Acceptable)
COOPER CITY, FL 330286
City FL | Zip Code

8. The above named entily submits this stalement far the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registared agent.

SIGNATURE 5‘;6/7 /}we_ CEp 9//'/‘/7— ”’é

" yped of printea rafhe of regrired uﬁenl ang Lile v appicabie (NOTE: Reg:storea Agenl s:ignalure 1gQuiea when sginslaung | DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 6, 2006 T:ust Fund Contritrution. [J  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TILE [J Change [ Addition
NAME CHO, SOONJ HAME
STREET ADDRESS | 10560 BUENCS AIRES ST. STREET ADORESS
CIFY-51-2IP COOPER CITY, FL 33026 CIrY-51-2p
THLE S T Delete TLE [ change [ Acdition
NAME CHO, REBECCA K NAME
STREET ADDRESS | 10560 BUENOS AIRES ST, STREE) ALDRESS
CITY-§1-2P COOPER CITY, FL 33026 CIY-ST-7P
TNLE ! 3 pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cy-grge < | CITY-8I- 2P
me -t ) ) 0 Dejete TITLE [3 Change [ Addition
e G [ao . NAME
§REET ADDRESS | . ] ‘ STREET ADDRESS
ony-sizm g N C - . CHTY-ST-2P
TS - " O oelete TITLE [ Change ) Addition
NAME Lo NAME
smmm £S5 o ; STHEET ADDRESS
oirv-stoaee Y ey-S1-2p
e e O Delete e [Cchange  [J) Addition
NAME E NAME
SIREET ADDRESS T SIREET ADDRESS
CIIY-ST-21P ’ CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as il made under oath; that | am an officer or director
of the corporation ¢or the receiver or rustae empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all othar lika empowered.

SIGNATURE: ¥ =007 Jue  CUD ﬁ//(,c/zpwf

SIGNATURE AND TVF? OR PRINTED NAME OF S5iGNING OFFICER OR (HRECTOR 7 Daw Dayume Phone ¥




