2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000098492

1. Entity Name

EMW.‘FASHIONS, INC.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90200 029 ***150.00

Principal Piace of Business Malling Address
5733 N UNIVERSITY DRIVE 5733 N UNIVERSITY DRIVE yuuw =~
TAMARAC, FL 33321 TAMARAC, FL 33321 ’
A T RIS RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nupber Applied For
M’éw;’rg& Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [} gg'gg‘l‘ﬁ?f;“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUNIGA, VICTOR i
5733 N UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL ‘ Zip Code

8. The above named entit&@ubmilS this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registéred agent,

SIGNATURE
Signatule, typed or-printed namae of ragistared agent and title If applicable. (NOTE: Hogistered Agerit signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE O Change [ Aaditien
NAME ZUNIGA, VICTOR NAME
STREETADDAESS | 5733 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-7P TAMARAC, FL 33321 CITY-ST-2IP
TITLE DST 3 peleie TTLE [ Change  [] Addition
HAME * ZUNIGA, GLORIA NAME
STREET ADDRESS | 5733 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-§1-21P
TE O pelete TITLE [J Charge  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-8T-Z1F
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STAFET ADDRESS
CITY-ST-21P CIY-51-2IP
e - [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE 1 Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an oflicer or director

of the corporation or the receiver or tr
changed. or on an attachment with

SIGNATURE: f-¢_ /—

te¢ empowered to gxecute this re
adgrkss, with all othef like empogeered.

s required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RECIDR"‘"‘""/

Date Doytime Phona #

[



