2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT I Apr 21, 2008 08:00 Al

DOCUMENT # P94000063959 Secretary of State
1. Entdy Name
FASHION FAZE, NW., INC.
Principal Place of Business Mailing Address
7291 W ATLANTIC AVE. 6852 W ATLANTIC BLVD
DELRAY, FL 33446  US MARGATE, FL 33063
01152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e T
65-0524215 Not Applicable
8. Certficate of Status Desired O Eeae';‘:esq 3?:;"0"8'

6. Name and Address of Current Regisiered Agent

gg‘STZZV\:’-/E\?E:NTIC BLVD DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familar wih. and accept
tne cbiigatons of registered agent

SIGNATURE
Signalure, lyped or prnted name of registerad agant and wie f apoicania {NOTE Regstered Agent gnature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing O $5.00 mayBe | LIOAGOOIITETY o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes 5405/ UB"BDLW%"DU"“' 15'..'. Uﬂ
10. CFFICERS AND DIRECTORS ]
HILE D
NAME KATZ, LENNY

STREET ADDRESS | 6868 W ATLANTIC BLVD
CTy-ST-21P MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITyY-81-2IP

TITLE

NAME

SIREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report 15 true and accurate and thar my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block {1 1f

changed, ¢r on an alta ent with an addresg. with all other like empowerad.
\% Roslyn Ratz dli7los  4s¢-949- 9157

SIGNATURE:
SIGNATYRE AND TYPED OR PRI NAME OF S1GNING OFFICER OR DIRECTOR Datg Daytr & Phona «




