" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 AT

DOCUMENT # P94000023610 Secretary of State

1. Enlity Name

SHANTEL FASHION, INC.

Principal Ptace of Business Mailing Address

2369 NW 20 ST 2369 NW 20 ST

MIAMI, FL 33142 MIAMI, FL 33142

T S ST AU A R
Suite, Apl. #, slc. Suite, Apt. #, etc. . 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-0477472 Not Applicabla

e Couniry Zo Country 5, Centificate of Status Desired O Eeaa'gi l‘:i‘?:;“""a'

- 7.'Name and Address of New Roglstered Agent

— .- -— - -w—€.-Nama and Address of Current Reglstarnd Agent

Name

SAID, HAIDAR N

2380 NW 20 ST Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33142

Ciy FL | Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agent and utke if &DDNCADN, (NOTE Regsierec Agent signature required when ranstabng) DATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Feas
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Adcition
NAME SAID, HAIDAR N NAME
SIREETADDRESS | 2369 NW 20 ST STREET ADDRESS LD o)
cvsT7e | MIAMLFL 33142 oiv-st-2e 04 16A07-R0025-013 150, 01
TITLE O Delete TLE [ change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IF CITY-ST- 2P
TITLE ] Delete TILE [T Change (2] Addition
NAME . - NAME _
STREET ADDRESS STAEET ADORESS
CITY-51-21P CITY-ST-2P
TTLE [ Detele TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- S1-2IP CITY-ST-2IP
TIILE O Delete TILE [J Change (O] Aeawtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21 CITY-ST-2IP
nit3 O veteie IMme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-571-ZiP CITY-S7-2IF

12. | hereby certily that the information supplied wilh this filing does not qualily tor the axemptions contained in Chapter 119, Florida Statutes. ) further centily that the information
indicated on this repart or supplemental raport is tre and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or 1ha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachﬂm with an address, with ali other like empowared,

Al DAL S A0 04627 (Q05) b 5972

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #

SIGNATURE:




