FILED

. Feb 07, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P06000060738 02-07-2007 90047 017 ***150.00

1. Entity Name

.{,‘J. D. E. FASHION INC
i

!Principal Place of Business Mailing Address &“ 0 1“ (‘] B U

469 EAGLE RIDGE DRIVE 469 EAGLE RIDGE DRIVE
LAKE WALES, FL 33859 LAKE WALES, FL 33859

[V 760wl a)
Suite, ApL. #, etc. Suite, Apl. #, elc.

Wi | _/ A A J'% 01172007 Chg-P CR2E034 (12/06)
City & State City & State ‘ 4, FEI Number L Applied For
20 g0 3 g/ Not Applicable

Zip Couniry Z gc, Coyriry " ; $8.75 additional
53 { ﬁo{)(/ (( 5. Centificale of Status Desired O Fee Required
4

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
SABAG, SHIMON
469 EAGLE RIDGE DRIVE Sireel Address (P.O. Box Number is | ot Acceptable)
LAKE WALES, FL 33859

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicanla {NOTE: Registerad Agent signature requied when reinsiating) DAl
FILE NOW!IT FEE IS $150.00 ¢ 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 “*  Trusl Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHA KGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delere TMLE [J Change (] Addition
NAME SABAG, SHIMON NAME
STREET ADDAESS | 469 EAGLE RIDGE DRIVE STREET ADDRESS
CITY-§T-2IP LAKE WALES, FL 33859 L CITY-ST-2IP
i VP lee o O change [ Addition
NAME YAKHIM, ARIEL NAME
: 4
STREET ADDRESS | 469 EAGLE RIDGE DRIVE STREET ADDRESS f / y W '_‘//0‘/4 @ ? 1%
omv-sT-2¢ | LAKE WALES, FL 33859 Girv-si-2p (it Ygpe 1 Z38
MLE [ pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TLE [ Delete THILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE (3 Delete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
THLE 1 Delete T [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-87-2iP CITY-SI-7IP

12. | hereby certify that the information supplied with this filing doasgghot qualily for the exemptions contained in Chapter 118, Flo da Statutes. | further certify that the infermation
indicated on this report or supplemental report is trueé and accgfate ang4hal my signature shall have the same legal effect as it made under oath; that | am an officer ar direclor
of the corporation or the raceiver or frustee empowered to & te report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all oth powered.

SIGNATURE:

SIGNATURE AND TYPED OR PR|NTWEDF SIGNING QFFICER OR DIRECTOR Date Dayime Phone #




