FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 08:00 Al

ANNUAL REPORT

. Secretary of State

DOCUMENT # P94000044000 ry

1. Entity Name

BONITA FASHIONS, INC.

Principal Place of Business Mailing Address

2630 N.W. 5TH AVE. 2630 N.W. 5TH AVE.

MIAMY, FL 33127 MIAMI, FL 33127
02162007 No Chg-P CRZE034 (11/05)

DO NOT WRITE lN TH IS SPACE 4. FEI Numbar Applied For
65-0498014 Not Applicahle

5. Cerlificate of Status Desired 0 gg'ggﬁfﬂional

€. Name and Address of Current Registerad Agant

5630 oW, ST AVE. DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. The above named entiy submils this statemant for the purpose of changing us registered offica cr registered agent, or bath, in the State of Flonda. | am familiar with, and accepl
1he abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol reQistered agenl anc hiwe if apphcabie [NOTE- Registared Agent signalure required when ranstaing) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Carnpaign Financing $5.00 mayBe
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O Added t0 Fees
10. OFFICERS AND DIRECTORS i
THLE D
NAME CHONG, EDWARD

STREETADDRESS | 2630 N.W. 5TH AVE.
Ciry-§1-21P MIAMI, FL 33127

— - UOODDE9335R

A AT R SRR o
. CHONG, HYON HUI L4/ 160 -800R0-0159 150, 01
STREET ADORESS | 2630 N.W. 5TH AVE.
CITy-gr-2ip MIAMI, FL 33127

THLE
NAME

. DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADDALSS
LIy -51-21P

TILE

NAME

STREET ADDRESS
Ciy-§1-ap

12. | heraby cerlify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or truslee empowerad o executa this report as required by Chapter 607, Florida Statutes: and that my nama appears m Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: =" ¢/b/°9 208-576-5%39

——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




