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2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P10000073944

1. Entity Name

NOTORIOUS FASHIONS INC.
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8, Cenificate of Status Desired

O $8.75 Aditional
Fee Required

6. Name and Address of Currant Registered Agent

#7. Nampe apd Address of New Registered Agent
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.
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Street Address (P.O.

Box

Number is Not Acceptanie)

City

FL | Zip Code

SIGNATURE

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 famitiar with, and accept
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Pt ands bile, ‘_l_f)apolicquo. k \ ANQTE" Regisisred Ageni signature required when reinsiating)
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FILE NOWII! FEE IS $150.00
After May 1, 2012 Foe will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS A 1. _. ACCITIONS/CHANGES TO QFFICERS AND DIRECTOBéJN‘H

e PRES Qe e (ST A inge (] Addition

NAME DAUGHTRY, CHELSEA W NAME C. hu./ %

STREETADDRESS | 1834 ARCADIA PLACE STREET ADDRESS : FT %

N :

CITY- 5T-21° JACKSONVILLE, FL 32207 d‘}\m G- 5T- 2P _BJ“-\ l 5* an ‘M& \-) % & ?)

e 3 } I l ' <->,\ a{'] \ O celste TIE o [7] Change [ Addtion

NAME i . 20" - 0225 T EHa TS
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NAME NAME
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TIME [ Deiste TME [ Change ] Addition

NAME ’ NAME

STREET ADDRESS JUN 4 zum . STREET ACDRESS:
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L m O Delete TTLE [ Change  [C] Addition
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STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CrY- §1- 4P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reped is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recerver or frustee empowered. 1o execute this report as required by Chapter 807, Florica Statutes; and thal my name appears in Black 10 or Block 11/f
changed, or on an attachment with an address, with'all oth2s like empowered.
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