: FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000150344 02-08-2008 90034 045 ***150.00

1. Entity Name

S & Y FASHION TRADING, INC.

(dldfees>

Principal Place of Business Mailing Address

VAR (2 0
SR 2058 awethemenin 2038 0l 22 AN
Miem, | F 3305 JFL 33/4

il

] (=
s = yorrreamll L

20

Suite, Apt. #, ete. Suite, Apt. #, etc.

01042008 Chg-P CR2EQ34 (12/06)
City & State City & State - . L. 4, FEI Number Applied For
MoV & 20-8006195 Not Appicable
Zip Country Country 0 $8.75 Additional

Zip - .
55 M_;L we Ss A 5. Certificate of Status Desired Feo Renuirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - .- . -

;WOU RT .YO‘}‘S ' N\ @ﬁ I Street Address (P.0. Box Number is Not Acceptable)
MIAMT, FL 33142 9_938 N\/\)o?ozA‘f
M\UMN ) F‘LSSM'L City FL iZipCode

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 registered agent.

SIGNATURE
Sigrature, yped or printed name of registered agent and e  applicable. (NOTE: Registered Agent signaisre required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST (3 Detete e I Change [ Addition
NAME YANG, MEI NAME
STREET ADDRESS | 2031 NW 22ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTY-57-2IP
TLE O Delete TILE [dchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ClChange (] Addition
NAME NAME
STREET ADDRESS T e it e~ W= STREET ADDRESS | e e e -
CITY-ST-2IP CITY-51-21P
TLE O etete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY - ST-ZIP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Delete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath, that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/Wm& t/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date / / / Daylime Phona # P é
d 1% pv - had Vf;ﬁ-ﬁ



