FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000063959 04-26-2007 90222 021 ***150.00

1. Entity Name
FASHION FAZE, NW., INC.

Principal Place of Business Mailing Address .
7291 W ATLANTIC AVE. 6368 W ATLANTIC BLVD . Q 0 0 8 4 1 U b
DELRAY, FL 33446 US MARGATE, FL. 33063
S P S 3 NERACR AR R
6852 W. ATLANTIc fLv)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State & C’rm:& State - ‘ ) ) . . 4. FEI Number Applied For
SNARECATE  Fl. 65-0524215 Not Applcadie
Zp Country 315 063 Countt,rz I 5. Certificate of Status Desired a g:‘zgl;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ LENNY Strget Address (P.0. Box Number is Not A ble)
6868 W ATLANTIC BLVD treet rass (F.0. Box Number 18 Not Acceptable
MARGATE, FL 33063 68 W. AT tAnTie  BLvD
Ci — Zip Cod
" MmARE AT E FL | "53¢ 3

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registeres agent ana Lie il applicable. (NOTE. Registereg Agent Signalure réquued whan reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
TITLE D [ pelete TITLE [ change [ Addition
NAME KATZ, LENNY NAME
STREET ADDRESS | 6868 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TME [ Delete TIME [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITy-ST-21P
TILE O oelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-87-2P
TITLE O oelele TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
me 3 pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-21P CITY-ST-Z1P

12. V hereby centify 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 report is true 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: Levop?) fre %%7 75V T4 7 g/g/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phona 4




