2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000081309

FILED
Jun 02,.:2008 08:00 AM
Secretary of State

il L]

1. Enuty Name
VAN SAPHIRE FASHIONS INC.

Principal Place of Business Mailing Address

1570 W. 43 PLACE . 1570 W. 43 PLACE
STE. 7 , STE. 7
HIALEAH, FL 33012 HIALEAH, FL 33012

RO A

e -

.o L R : 05292008  No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE ——— —
‘ o B e o T 20-5043734 Not Applicable
& A ’ ' 5. Certfficate of Status Desired O $8.75 Additicnat

Fee Required

6. Nome and Address of Current Registered Agent

IBANEZ, TOMISLAY
1570 W. 43 PLACE
STE. 7

HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florigia. | am familiar with, and accept
the obhgations of registered agent. - -
LNN0NA5 534
O SR -nnd 150 0 -

s T S 4

DATE

SIGNATURE

Signalure. typed or prinled nama of registered agent and btie f anphcania (NOTE- Registered Agant signature required when renslating)

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S8., the
corporation did not receive the prier nolice.

9. Election Campaign Financing
Trust Fund Contribution

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

10. OFFICERS AND DIRECTCRS ]

PD

IBANEZ, TOMISLAY

1570 W. 43 PLACE, STE. 7
HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CHY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-§1-7Ip

TITLE e T

. DO NOT WRITE

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciny-s1-aip

TITLE

NAME

SIREET ADDRESS
City-8T-2IP

TIME .
NAME . ’ i
STREET ADDRESS .
CITy-§T-2IP

12. | hereby certify that the infermation supplied with this filing does net quaify for the exemptons contamed in Chapter 119, Floriaa Statutes. | further certify that the information
ndicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or rrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my pame appears in Biock 10 or Block 11 1
changed, or on an attachment with an addrass, with all other ike empowerad.

SIGNATURE: Bag I -6V

Daytima Pnone #

FOMISEAY  EASE T~

SIGNATUR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VLT

Cate

Y




