& FILED

Jan 25,2007 8:00 am
2007 FOR R NUAL REPORT \TION Secretary of State

DOCUMENT # P06000126792 01-25-2007 90039 025 ***150.00

1. Enlity Name
FASHION FOR U, INC.

Pringipal Place of Business Mailing Address B ““ “ b b U c'

818 PALM BEACH LAKES BLVD. 11201 NW 7TH STREET
WEST PALM BEACH, FL 33401 LS PLANTATION, FL 33325 S
R R A T
Sutte, Apt. 4, efc. Suite, Apt. 4, etc. 01152007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number — Applied Far
Lo — 1 4 é -J 7 Lé Not Applicable
Zp Country Zip Counity 5. Certificate of Status Desired O Ei'giﬁf:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Name

MORHAIM, MICHAEL :
11201 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, F,':L 33325

City FL | Zip Code

8. The above naméﬁlemily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o fegistered agent.

SIGNATURE 5

. Signalur'é‘ typed or printed name of ragistered agent and litla if applicable. (NQTE: Regisiered Agent signature requiraa wnen reinsating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centributicn. Addad io Fees
10. . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [} Change [ Addition
HAME MORHAIM, MICHAEL HAME
STREET ADDRESS | 11201 NW 7TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CITY-ST-21P
THLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IF
THLE {1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE [ Detete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE O pelete TILE ] Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIILE O Delete TITLE [ Change [ Addition
NAME MaME
STREET ADDRESS s STREET ADDRESS
CrY-ST-2P \ CIY-ST-2IP

12. | hereby certify that the information suppiled with thyis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the Information
indicated on this report or supplemental report is trje and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowexed to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
' GIGNATUREW(PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #




