2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P9§000059215

1. Enlity Name
HOUSE OF FASHION DESIGN, INC.

May 14, 2007 08:00 AM
Secretary of State

Principal Place ol Busincss

3517 S. PENINSULA DRIVE
PORT ORANGE FL 32127

Mailing Addross

3517 S. PENINSULA DRIVE
PORT ORANGE FI. 32127

2. Principal Placo of Business - No P.C Box #

3. Mailing Address

R MVSERT

Suile, Apl. #, otc Suilc, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slate Cily & Slalo 4. FEI Number Applied For
58-3392761 Naot Applicalyla
Z 1 j 1 iti
P Counlry ap Country 5. Certilicate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

PRESTON, MARILYN

3517 S. PENINSULA DRIVE

Sirool Address (P.O. Box Number 1s Not Accepiable)

PORT ORANGE FL 32127

City FL | Zip Code

8. Tha above named enlily submits this stalement for 1he purpose ol changing its registercd olflico or regisiored agent. or bath, in the Stale of Florida. | am (amiliar with, and accepl

Iho opligalions ol regislored agent,

SIGNATURE

Sgrature., rpod of printed name of registerad ugent andd hife ~ opntcable

{NOTE: Rugrstered Agent signatue requicd when neinstatingy EATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WHI Be $550,00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Conltribution,

|

$5.00 May Be
Added \o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i Iy 1 petate mr [0 Change [ Addition
NAMI PRESTON, MARILYN NAME

simi appaiss | 3517 S. PENINSULA DRIVE STALT ADBIY 85

orv-sioe ) DAYTOMA BEACH FL 32127 CITY-S1-7P

T i, Change Addnion
o [ peleta ;’:Mr yi;ii:lDDD?[:;gng ) ) il O

STRILT ADDRI S5 STRIE] ADORE S5 0530 07-80034-025 150,00
CITY-SI-2P CINY-31-2IP

TE 1 pelele m Cehange [ Addilion
NAME NAMY

STNFT ADDRT S5 STRITLT ADDRESS

CIY-sI-2p Ciy-si-2IP

HI I Delele 18U ] O] Change [ Addilion
NAME NAME

SIREI'T ADDRI $% SIRC1T ADDRE S5

CIy-81-7i CIiY-$1-7IF

1 [ Delete i O Change [ Addinon
NAME. NAME

SIRFL1 ADDRI S5 SI7I T ADDRI 5%

GIY-51-20 CIrY-§1- AP

THIE [ eiete mr [ Change  [] Addinan
NAME NAME

SIREI'] ADDRE 55 STRELT ANDRE 53

CIY-81-71p CIIY-S1- /1P

12, t heroby cerlily that tho information suppliod wilh Ihis filing does nol qualify for The oxemplions contained in Seclion 119, Flonda Statutes. | furthor certify that tho information
indicated on (his reporl or supplomontal report is lrue and accurale and that my signaluro shall have lho samo legal olfect as il mado under ealh; that | am an oflicer or direcior

of tho corporation or the racciver of rusien o
if changed, or on an allac

SIGNATURE:

waored [0 oxeculo this report as required by Chaplor 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
ant with an adgfessy with all other like empowered.

/i) ETTY

SIGNATURE Alf 1YPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Daytre Phono ¥




