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2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

b
Secretary of State

DOCUMENT # P05000134979
1. Entity Name
BOCA FASHIONS, INC.
Principal Place of Business Mailing Address
5701 S.W. 48 STREET 5701 S.W. 48 STREET
MIAMI, FE 33155-6034 MIAMI, FL 33155-6034
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8. The abova namad entity submits this statemsnt for the purpose of changing its registered ulflce or reglslered agem or bolh in ma State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
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12, | hereby cemlg that the information supphad with this filing doas not qualily for the exermptions contained in Chapter 119, Florida Statutes. | turther cernfy that the informaticn
indicated on this report or,supplemental report 1s true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the rfceiver or trustee ampgwered 4§ exacute this report as required by Chaplier 807, Flonda Siatutes; and thal my name appears in Bleck 10 or Black 11 if

changad, or on an attac nt with an addres har like empowerad.
o4y, J0# [%) fbt - 0477

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME DFWING offFicali bR DIRECTOR Dals Dayume Prana #
————

/ \71/40? A /\/odgﬂ.:faeg




