FILED

2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000133357 01-18-2007 90101 033 ***150.00
1. Entity Name
JACOB FASHION, INC.
Principal Place of Business Mailing Address
18800 N.E. 29TH AVENUE 18800 N.E. 29TH AVENUE
PHO6 PH 06
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
TR T LR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

2o ,.r? YJ—})J L Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
AMSALLEM, ROYI .
18800 N.E. 28TH AVENUE Street Address (P.O. Box Number i Not Acceptable)
PH 06
AVENTURA, FL 33180
City FL Zip Code

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

SIGNATURE

Signature, lyped"éf rinted name ¢of registered agenl and title it applicable. (MOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW!!!- F;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. L QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Tz 7 Detete e O change [ Addition
NAME AMSAULEM, ROYI HAME
STREET ADDRESS 18800’-N:E€'-:29TH AVENUE, PH 06 STREET ADDRESS
CIvY-ST-2IP AVENTURA FL 33180 CITY-ST-7IP
TIMLE . U Delete TILE (O Change [ Addition
HAME 2 oy ~y OovE, NAME
STREET ADDRESS /L7),__ - ,\,._,L VM CF, STREET ADDRESS
CITY-ST-7P J2Ry 1= _? 2.2 L_? CTY-ST-2IP
TmE f O celete THE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-5T-2IP
TITLE [ Delete THTLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2PP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CTY-S1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-8T-7P

12. | hereby certify that the information supplied with this.fiin ‘Hoes not qualify |
indicated on this report or supplementat reportis true and accurate and that
of the corporation ar the receiver or irugteé empowered to execute this r
changed, or on an attachment with-an address. with all ather like

SIGNATURE; /’/ Oc &, tophoy (-1F-0)
/ (‘&m(wns AND wpgon,mmnzu NAME OF SIGNING OFFICER DR DIRECTOR Pae Daytima Prone ¥

the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapiter 807, Florica Statutes, anc that my name appears in Block 10 or Biock 11 if
ered.

4 M



