FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000030760 : 03-15-2007 90027 028 ***150.00

1. Entity Name
SYNDY FASHION, CORP

Principal Placs of Business Mailing Address “ “ 3 B Q‘J )
13441 SW 144 TERRACE 13441 SW 144 TERRACE Q
MIAMI, FL 33186 MIAMI, FL 33186

T e 3 10RO
;/ SHre @ By Sfe oy

/ ‘) 7 17170 .
Suite, Apt. #/;ﬁeﬁ Suite, Ap“"e'ci 5.3< 02262007  Chg-P CRZE034 (12/06)

City, & State . City & State . ) 4. FEI Number Applied For
/('Z(/f"-"“‘"’ ﬁ . A‘C\,M F-/ CQ’O \/L{ /00 7 7 Not Applicable

Zi Country Zip ntry ' . . $8.75 Additional
’Z 2 3 f f .
.3% /3 MQ_ =237 s 5 . ‘} A 5. Cenificate of Status Dasired Oa Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUHMAN, SYNDY
13441 SW 144 TERRACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33186

City FL ‘ Zip Code

8. The above named sntity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE XS;/W /Z’W

Signatureﬁed or p)péd nan{o{reg\stered agent and hitle i applicable. (NOTE: Aegisiered Agent signature required when reinstating) DATE
FILE NOWH FEE IS 9. Election Campaign F.\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme PD O Detete T Olchange [ Avvition
NAME RUHMAN, SYNDY NAME
STREETADDRESS | 13441 SW 144 TERRACE STREET ADDRESS
CITY-57-21P MIAMI, Fl. 33186 Ciry-S1- 2
TiTE [ pelete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-57-2P
THLE O Defete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY.57-2IP
TITLE [ elete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-87-2IP CiTY-ST-2IP
TITLE ] Delsle TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-§1-2P
THLE {7 Derete e [ Grange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cartify that tha information suppiied with this filing does not quality for the exemptions containad in Chapier 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and thai my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ¢ the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowerad.

SIGNATURE: ' i . O2.26-07

SIGNA AND}’ED OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR Dare Daytme Phone #

4



