2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jun 02,2008 8:00 am

DOCUMENT # P07000056869 .

1. Entity Name
FOLLOW FASHION, INC.

Secretary of State

(04-28-2008 90384 038 ***150.00

Principal Place ot Business
2970 SURREY LANE

Mailing Address
2970 SURREY LANE

66012847

WESTON, FL 33331 US WESTON, FL 33331  US
[
2. Principal Placs of Busiress - No P.O. Box # 3. Mailing Address ; ! 1‘\
Suita, Apt. #, ate. Suite. Apt. ¥, otc. 04022008 Chg-P CRZE034 (12/06)
City & State City & State MNumbear Appliad For
| BT —O\WZ BT [t
Zie Country Zp Country 5. Cenificete of Siaws Desired (] g::asqu*:;‘w'a'
8. Name and Addrass of Current Reglsterad Agent 7. Namé and Address of Naw Registered Agent
Name
CHIN, SIMONE
2970 SURREY LANE Sirest Addrass (P.C. Box Number |s Not Acceptablo)
WESTON, FL 33331
City FL I Zip Code

SIGNATURE

8. The above named enti its this statemon) pose of changing its registared office or registared ageni. or both, i the State of Flovica. | am familiar with, and accept
the obligations of regigtefad.agent. -L{//f)/oy
DATE

Muduw-dmol % aoenl and 5o

(NOTE: Regualnead AGirit Qi $ HeQUfec whin NEnELInG}

~,’

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e

After Moy 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN +1
ME PO O Detete e Dchangs T Addition
NAME CHIN, SIMONE G
STREET ADDRESS | 2970 SURREY LANE STREET ADDRESS
oTy-S1-2» | WESTON, FL 33331 ciy-S1-2p )
TLE vo O Deiete Tme Ocrage [ Assition
RAE CHIN, STACY NAME
STREET ADORESS | 2970 SURREY LANE STREET ADORESS
on-5-2P | WESTON, FL 33331 cimy-st-2¢
T e O Detets TRE Cichange [ Asdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy . 51- TP CITY-ST- 2P
TILE O Deless e O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
Y -§T- 2P CiTY-ST-2P
TITLE 3 Detetz e [dchange [ Adcition
MAME NAME
STAEET ADDAESS STREET ADDRESS
oTY-51-9 CiTY-51-20
Tl 0O Detas E Octangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
ory-51-0p CiTY-ST-2P
12. | hareby certi

indicated on this report or supplemental report is frue a

that the information supphied with this hlm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartily that the inlormation
accurate and thal my signature shall have the sama legal elfect as il made undar oath; that | am an officer or diracior

ol the corporation o thi r of rusies empowared Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an a| %wnh an addreyg, with all other ike empowerod.
SIGNATURE: ZMM Clin 11'] )5J ofF %:L(on@_;? M7

TURE AXD TYPED OR PRINTED NAME OF RICMING OF ICER OR DIRECTOR




