FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ o e ok
DOCUMENT # P070001 27368 04-28-2008 90337 037 150.00
1, Entity Name
RADIANCE ELEGANTE USA CORPORATION
Principal Place of Business Mailing Address 4 0 0 8 4 l 3 B
1918 CORNETT PLACE 1918 CORNETT PLACE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 .
A B N UM A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
24135 pE2] Nat Applicable
Zp Country Zip Ceuntry 5. Cerlificate of Status Desred [ 9819 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageont
- - . B Name
WARES, MIA
807 GULLBERRY LN Street Address (P.O. Box Number is Not Acteptabie)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

8. The above named entity s,
1he obligations of regist

ils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE.

e Signature, yped o nema of registered agent and lith it applicabis, (NOTE1: Regitierad Agenl signalure required when reinslating)

- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge™ | " .

After May 1, 2008 Foe will be $550.00 Trust Fund Corribution. L Addedw'Fess |57 -

~ o N
0. . - . OFFICERS AND DIRECTORS 1", - i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O P 1 Delete TITLE [ change [ Addilion
HAME oo RADIANCE KNITWEAR LTD NAME . e,
STREET ADORESS | SAVAR STREET ADDRESS -
oiry-51-2p* " | DHAKA, BANGLADESH, XX CITY-ST-2P
TLE D 1 Deete TmE O3 Change [ Addition
NAME ALI, SHAMHJAHAN NAME
STREET ADDRESS | 1107 N. FOREST AVE STREET ADDAESS
CIFY-ST-ZIP KISSIMMEE, FL. 34741 P CTY-ST-2IP
e D Wit e D change 3 Aacivon
NAME KHAN, KAMRUL HASSAN NAME
SIREET aDORESS | 1918 CORNETT PLACE STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 ” CITY-ST-2IP -
e D e TInE Ol crange [ Additon
NAME WARES, SAHARA HAME
STREET ADDRESS | BO7 GULLBERRY LN STREET ADDRESS
CITY-S1-2 ALTAMONTE SPRINGS, FL 32714 CTY-51-2P
TITLE [ Delte TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iF
13 O Deleta TITLE [dcChange [ Agdition
NAME' NAME ) N
STREET ADDRESS | = - -STREET ADDRESS | _ - " A j}ﬁ
cmy-st-mp | oY CITY-ST-2P - T T e

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chiapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the'Corporalion or the receiver or try ernpowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; anq that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag ad m all other like empowered. ‘ [
SIGNATURE: _______ sz ' U)ol 324-677-0028

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR odie Daytime Phone 4




