2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # P06000127704

1. Entity Name

LA PEARL FASHION, INC.

01-18-2007 90116 032 ***150.00

Principal Place of Business

12772 NW 11TH COURT

Mailing Address

12772 NW 11TH COURT

60003143

SUNRISE, FL 33323 US SUNRISE, FL 33323 US
Suite, Apt. #, etc. Suite, Apt. #, etc, 01152007 Chg-P CR2E034 (12/06)
City & State City & State FEI Nurmnber Applied For
—y 6794717 Not Appii
pplicable
zip Country Zip Country 5. Certificate of Status Desired i Eeae. ;?q ‘ﬁf:ci’”"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAPHRANY, QUZI
12772 NW 11TH COURT
SUNRISE, FL 33323

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, types o printed name of registersd agent and tide il applcable.

(NOTE: Regjistered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Change [ Additien
NAME ZAPHRANY, OUZI MNAME
STREET ADORESS | 12772 NW 11TH COURT STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33323 o~ CITY-5T-2P
TITLE ;/o( Vd P I ( Y X ¢ O peree TILE O change [ Acdition
NAME P falllon /70 NAME
A, C y), 9 H Ase /0 oo [
STREETADCRESS | [ #F ¢ @ STREET ADDRESS
oSt | A e f'urq =1 22fro CITY-S§T- 7P
TLE 4 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 1 Delete it (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY ST 2P CITY-ST-2P
TiLE £ Delete TILE [ Change [ Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP

12. | hereby certify that the information supplied wi
indicated an this report or supplemental rep
of tha carparation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

IS true and accur

this filing does not qualify fag/the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
and thajAy signature shall have the same legal effect as if made under cath; that | am an officer or cirector
rt as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Cuyr,

sncmrtzem TYRED Wwe OF SIGNING OFFIGER OR DIRECTOR

Zaghre-y [-[++>

Date

Daytimg Phione #

—————




