FILED

’ 2008 FOR PROFIT CORPORATION Apr 25’ 2008 8:00 am

ANNUAL REPORT ecretary of State

o o of¢ e of¢
DOCUMENT # P07000117175 04-25-2008 90136 007 150.00
1. Entity Name
FASHION 101, INC
Principal Place of Business Mailing Address
337 SWHILLTOP TERRACE 331 SW HILLTOP TERRACE
FT WHITE, FL 32038 FTWHITE, FL 32038
A VARG AW
Suite, Apt. 4, elc, Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/08)
Cily & State City & Siate 4. FE} Number Applied For
Not Applicable
Zip Country e Country 5. Certificate of Staws Desired [ ?igesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALES, ROSALIE
3131 SWHILLTOP TERRACE Street Addrass (P.Q. Box Number is Not Acceptabte)
FT WHITE, FL 32038

City FL 1 Zip Code

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

- the obliga f ragistered m
Lot " - SI L.
SIGNATURE N O-:A—osw -9 0%

Sigrature, YRS o DONeC 29 of reqrsiered agertt ana bitte i appicable {NOTE Raqisiered Agent sinalure ‘enLied shen rersiabirg) CATE
FILE NOW!!! FEE IS $150.00 9. Election 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 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE TREA O Delete TME [ Change T Addition
NAME GONZALES, ANTHONY NAME
SIREET ADDRESS | 331 SW HILLTOP TERRACE STREET ADDAESS
CiTY.ST-2P LAKE CITY, FL 32038 CITY-57-2P
TITLE P 3 Detete e [ Change [ Acdition
NAME GONZALES, ROSALIE NAME
STREET ADDRESS | 331 SW HILLTOP TERRACE STREET ADDRESS
GiTY-57-2IP FTWHITE, FL 32038 CITY-3T-2
e - ’ [ belowe nmnE O] change [ Aditin
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST- 7P CITY-5T- 719
T [ petere TE [ Change  [] Addition
NaME HAME
STREET ADDRESS STAEET ADDRESS
CIry . 57-2P CITY-31-2IP
TITLE O Delgte HILE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-21P
TITLE [ Deiee TELE O Change  [J Addwion
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFr-$1-2IP CITY- 5T

12. | hereby certify thal the information supplied witr this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in lock 10 or Block 11 if
changed. or on an att nt with an addgess, with all other kg empowered = L -

SIGNATURE: _\.6-> N ‘\~0& ALA LA

SIGNATURE AND TYPEQ OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T Dae Dagyume Priora #




