2007 FOR PROFLL L RATION

ek
SECRETAID

DOCUMENT # P06000081309 BIVISION GF C
1. Entity Name
VAN SAPHIRE FASHIONS INC. :7 SEP 2 [ PH |: | S
Principal Place of Business Mailing Address
1570 W. 43 PLACE 1570 W. 43 PLACE
STE. 7 STE. 7
HIALEAH, FL 33012 HIALEAH, FL 33012
ST S [T DR O AR

Suite. Apt. #. eic Sutte, Apt. 4, etc. 09182007  REIN-P CR2E098 (1/07)

City & State City & State 4. FEf Number | Applied For

2 U’D}‘3 73 % Not Applicable
Zip Country 4 Country 5. Certilicate of Status Desired 0 ?ga‘gsqﬁ;ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

DAVILA, TAYME
1570 W. 43 PLACE Strest Address (P.Q. Box Number is Not Acceptabla}

STE. 7
HIALEAH, FL. 33012

City FL ‘ Zip Code

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

SICGNATURE

. Signature. fyped of ponled naTe ot reyisiered agen; ond Jle it applicabie (NOTE: Registerad Agent signaturs required when reinstating) DaTE

FILE NOWI! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelets THLE O Change [T Addition
NAME DAVILA, TAYME NAME |
STREETADDRESS [ 1570 W. 43 PLACE, STE. 7 STREET ADDRESS iind S AT w100 NN
CITY-ST-71P HIALEAH, FL 33012 CITY-ST-2IP
TMLE [ pelete TITLE [1Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-SP-ZIP
e O Delete TILE {J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
QITY-5T-71P CITY-ST-2IP
TILE O elete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS | ° STREET ADORESS
CITY-ST-2P CITY-§1-7IF
TITLE O telele TILE O Change [ Addition
NAME HAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] i [ Delee TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST1-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sifect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with afl -Ke empowered.

el

SIGNATURE:

=7 pme e g9/08/07 (505) SSB-tl3

SIGNAT! NG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayums: Pnone




