'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT S FLORIDA DEPARTMENT OF STATE
CORPORATION T 2 Sandra B. Martham

ANNUAL REPORT 0 i ',/ Secretary of State
A 2. D
- 1996 . o WISION OF CO'R.E;ORATlONS

DOCUMENT # P93000075620 (3)

1. Corporation Narne

INFINITY FASHIONS INC.

| . R

Frincipal Piace of Business Mailing Address

3739 NW. 16 STREET 3738 NW. 16 STREET
LAUDERHILL FL 33311 LAUDERHILL FL 33311

. Date Incomporated or Qualified | 3a. Date of Last Report

10/26/1983 06/23/1095

ipal Prace of Business o 2a, Mailing Address . FEl Number Appliad For
. _ |2¢] 650445874 Not Applcatle
Sunte, ApL. #, etc. | Suite, Apl. #, etc _ Certificate of Status Desired 0 $ﬂ.75 Add_iﬁona!
27] Fee Required
City & State Cily & State . Election Campaign Financing O $500 May Be
28] Trust Fund Contribution Atided to Feos
| Gountry | Ze 8. This corporation has liabiiity for intangibie tax under 5 199.032,
25} 29 Fiorida Stalutes O ves [INo
"o, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
KAKON, SIMON 82 Stect Address 0. Box Number is Not Acceptabie)
19751 NW 18 CT
PLANTATION FL 33323 83
- B4| City FL |55 Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
failar with, and accept the obhgations of, Secton B07 0605, Florida Statutes.
SIGNATURE e e e
o Sl i, typed or prirted nema of regatared aent aed titie it appd satke [MOTE: Ragistared Agant signalre regurad whern réinstating) DATE ’u‘)-
12, - OFF ICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 4
I P { ] DELETE 11NTLE [3 Crange [ Addition | =
BAME KAKON, OFRA 12 NAME 3
sietaooness 117510 NW 18 CT 1.3 STREET ADDRESS a
CllY-$1-7F PLANTATION FL 33323 1405129 &
e v — [} DELETE 2 1TITLE [ Change L) Additon 1O
NaME QK&K_QN/SIMON 22 NAE
sesaookess | 11759 NW TBCT 2 3 SIREET ACRESS
| covestze | PLANTATION FL 33323 24CITY-ST-2F
Tk [] DELETE 3 1TIILE [0 Change ) Addition
[ 32 NAME
STRTE 1 ADSRESS 3.3. STREET ADDRESS
Lve-steoe b o 34 0ITY-ST- 28
The [} DELETE 4 1 TITLE [J Change  [] Addilion
NAME 42 NAME
SERECY ADDRISS 43 STREET ADDRESS
Gy stae L . . 44CITY-5T- 2P
i3 [C] DELETE 5 1TINE [0 Change  [] Addition
HAKE 52 NAME
STHEE ! ATDRESS 53 STREET ADDRESS
CITY 51 7IF ) 54 0i1Y-5T- 2P
nr {1 OfLETE & 11I1LE [ Charge [ Addilion
NAME 62 NAME
STHIE | ADIRESS 63 STREET ADDRESS
| cove st o 64 CITY-SI-2IP
14. | do hereby certify that the information supphied with this filing is valuntarily furnished and does not gualify for the exermnption stated in Section 119.07(3){K). Florida Statutes. | further
cortity that wlormation indicate i ual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as It made under
aath; that | am & | ’ the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 nt with ag address.
SIGNATURE: . * \ = & N Aok 2eed wey,
SIGNATI E AND TYPED OR P.FII.NITED HNAME DF SFGNING- RECTOR N . Dalg Daytrne Prong #




