2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 01, 2006 08:00 AT

DOCUMENT # P96000068946

1. Enifity Name
IMAGE FASHIONS, INC.

Secretary of State

Principat Place of Business Maiiing Address_ )
9507 ARLINGTON EXPWY 9501 ARLINGTON EXPWY
STE 505 STE 505

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

RO

04172006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE T AopTedFor

59-3395603 MNat Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Required

8, Name and Address of Current Regisfersd Agent

OUM, JAE K DO NOT WRITE

128 TWELVE OAKS LANE

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its regisiered office or registerad agent, ar both, in the State of Florida, 1 am familiar with, and accepf
tha obligations of registered agent.

SIGNATURE , - - -
Signature, typed ar printed name of regisiered sgent and Lile If 2pplicable (NOTE Registerad Agent signature required when reinstatingl} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution. O . Added io Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NANE QUM, JAEK
STREET ADDRESS | 128 TWELVE QAKS LANE
e -
orv-sT-zP | PONTE VEDRA BEACH, FL 32082 UBE}JUUJM?@:.
TmE VSD {iRA11/06-80047-017 150,00
MAME OUM, JUMI
STREET ADDRESS | 128 TWELVE OAKS LANE
CY-8T-2P PONTE VEDRA BEACH, FL 32082 -
TITLE
NAME
STREEY ADDRESS
o512 DO NOT WRITE
TLE o
s IN THIS SPACE
STREET ADDAESS
CITY-ST-2P
TITLE
NAME \
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qual" Aor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and agcurate an t my signature shall have the same legal effect as if made under oath; that t am an officer or director

changed, or on an attachment with an agititess, with all

SIGNATURE: S Dayims Prone 3

T~

of the gorporation or the receiver or trustes empowared ?‘Eme th repordi as required by Chapter 607, Florida Slamte7ad that my name appears in Biock 10 or Block 11 if
er fike owered,

/ufcn.ydﬁs AND ?éen OR PRINTED NAME OK QUGRING OFFICER OR DIRECTOR

é"/



