2006 FOR PROFIT CORPORATION
¢ ANNUAL REPORT (AR)

DOCUMENT # Po6000059215

1. Enbly Name

HOUSE OF FASHION DESIGN, INC.

Mailing Address

| FILED
Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business
3517 8. PENINSULA DRIVE 3517 8. PENINSULA DRIVE
o T ”II“"’ ”I ‘l"l I”” "m II’” |Im ml’ IJ"I m;”{lll”“‘ Imll‘ ” ‘Ill
2. Pnncipat Place of Business 3. Madhing Addrass
Suite, Apt. ¥, elc. Suite, Apt. #, ete, 15t MOORE CR2E034 {10/05)
Cily 3 State - Criy & State 4. FEI Number | |Appted For
59-3392761 LlN‘?t Applicat*
Zp Country <ip Country &, Certificate of Status Desired O ?eae'gfm’;}?:‘;umaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i B
Name
PRESTON, MARILYN . -
351 7 S. PENINSULA DRivE Street Address (P.O Box Number is Not Acceptabie)
PORT ORANGE Fl. 32127 - - -
City FL ‘ Zip Cade

8. The above named entity submits this s-talement for the purpoze of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and acGer:

the obligaticns of registered agant.

SIGNATURE

Sgnature. ryped of prmted name of registered agent and fido i apphcatie

{NOTE Registered Agem sgnature requirad whern reinsiaing}

-+ FILE NOWIIJ FEE IS $150.00
.. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Deparinie

DATE
8. Election Campaign Financing $5.00 May Br
Trust Fund Conttibuton. {1 Addedto Fees

N
10, OFFICERS AND DIRECTORS i1 ADDITICIS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] oeete e CChenge [ assin,
NAME PRESTON, MARILYN NAME
SIREETADCRESS {3517 S. PENINSULA DRIVE STREET ADDRESS
CiFY- 1. 29 DAYTONA BEACH FL 32127 CIY-St-oF .
THE 1 TITiE Change Audiiien
e R N ugonnosassgs S0 M
STREET ADDRESS STREET AODAESS 05/11/706-80077-024 150,00
Cay-S1-2P CITY-ST-TP
me . . R I 11 1 SR mmE L.l [ Changs T3 Aditiu
NAME NAVE
STAEET ADDRESS STREET ADGRESS
CITY-§1- 2P £TY-§I1-2P
TTLE [T velete L Ol Change [ Adeiia
NAME NAME
STREE ADDAESS STREET ADDRESS
CITY-5T- 2P CITY- 57 2P
THLE {7 Deete WIE [ Change {3 Adaitior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy 572
HE 3 elete T O Change  [J Addiior
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-57-2F CiTY-ST-2P

12. Vhereby certiy thet the information supplied with this filing dees not qualify for the exemplions contained in Secticn 118, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as jf made under vath, that T am an officer or director

of the corporation or the receiver or rustes empowered 4
if changed, or on an attachmept with an address, with

SIGNATURE:

oher fike empowered.

L

xecuie this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11

20 -
Inbnisr) PESTY? J6o-¢ai

SIGNRTURE ANP? TYPED QJf PRINTED NARE OF SIGNING DFFIGER OR DIREGTOR

Dayime Phong #



