2008/ FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O7000020876

1. Entity Hama

RGOS FASHION INC.

Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90022 019 ***150.00

Frincipal Place of Busineas

68 NE 15T STREET
MIAMI FL 33132
Us

Mailing Adaress

68 NE 15T STREET
MIAMI FL 33132
us

AR A

2. Frincipal Plac

@ of Business - No P C. Box # 3.

Malimg Adarass

Suite, Apl. #, efc,

Suite,

Apt. #, e,

1st MOORE CR2EQ34 (10/07)
City & State City & State 4, FEI Wurmber Appiied For
/ :P/o//(a_ﬂ {7(\/ Not Applicable
Ip Cauniy kg Count . _ . it
' - P a4 5. Certiiicate of Status Desired O $8.75 Additionat
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

.HINDY, SULAIMAN 5
68 NE 1ST STREET
MIAMI FL 33132

Sueet Address (P.O. Box Mumber is Nat Acceptable)

City

FL

sment for the puraose of chang

8. The asove named apm..' submiis [r-nl' st
the i I’]n!l"}ﬂ%‘ 'hem:tefea agent.

SIGNATURE

g s regisizred office or registered agent, or ootn. in Ihe Siaie of Florda.

| zm tamiliar with, and accept

f.:-\]s‘...’{'.'\e, typad of DI ame o facesinied noent aned e $aralgagin,

HGTE Fegiaivtas Agert sgirilsis

iy

SRS T AR ]

gt

9. Ewection Campaign Financing
Trust Fund Conwiution. [

$5.00 May Be
Added to Fees

OFFICER‘; AND DuRE"TDHa 1. ADDITIONS/CHARNGES TG OFFICERS AND BIRECTORS IN 11
TILE PST [ Deteta TinLE [ Change ] Addition
SAME HINDY, SULAIMAN S HAME
STREET ADDRESS |68 NE 15T STREET STREET ADGRESS
CITY-S1- 717 MAIMI FL 33132 CiTY-ST-2P
TLE 3 Desete its [ Crange T Axdition
NAME MAME
STREET ADDRESS STAFFT ADDRESS
oy -5T-212 SITY-S1- 2P
1113 = peere TIME O change 3 Adgition
HAMZ MAME
STREETADDRESS™[ =~ — 7 ~~ T T T EEmmmabeesss & T T T -
LITY-ST- 21 CITY-S51-21P
mHE O delete TITLE [J Ciange 7] Addition
HAME MAME
STREET ADDRESS STALET ADDRESS
oITY-ST-288 Y -57-2IP
TITLE T Deicte TITLE 3 Change [ Addition
HAME Hanl
STREET ADDRESS STHEEY ADDIRESS
Ity -5T-2F CIY-S1- 2P
TE O Deiete TME {3 Crange [ Aadition
HanE HEME
STREET ADORESS STREET ADDRESS
2Ty -ST-210 CIY . 57- 2P

12. | hereby ceriify hai the information supelied with mis filing does net quality for the exemptions coniained in Section 119, Flerida Stawutes. | further certify that the information
indicatad on this report or supplemental report is true and aocurale ang that ny signature snall have the same legal enect as if made under oalh: thas | am an officer or director
o the corporaiion or 1he recaiver or trustee empowered 10 exectits this repon as required by Chapier 607. Florida Swauesysand that my name appears in Slock 12 or Block 11
if changed, or on an atlachment with an a with ail olher like empowered.

SIGNATURE:

FRCER OR DIRECTOR Daw.mo Frone &




