FILED |
..2007 FOR PROFIT CORPORATION Apr 24,2007 08:00 AM

- ANNUAL REPORT
DOCUMENT # P96000068946 Secretary of State

1. Entity Name

IMAGE FASHIONS, INC.

Principal Place al Business Mailing Address

8507 ARLINGTON EXPWY 9507 ARLINGTON EXPWY :
STE 505 STE 505

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

= (KW GINEOR AR RIS

04182007 No Chg-P CR2E034 (11/05)

Do NOTWRITEIN TH IS SPACE - 4. FEI Number Applied For

SR 58-3395603 Mol Applicable
8. Centilicato of Status Desired [ $8+7'5 Adduional

Fee Requirad

6. Name and Address of Current Registerad Agent A

U , . ’ ) N N . \ .
?23%@5\55 OAKS LANE SRR R 0 ’NOTt‘N?BITE I
PONTE VEDRA BEACH, FL 32082 _ "IN TH‘S SPACE L

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tre Stata of Florida. | am familiar with, and accept
the cbigations of registerad agent.

SIGNATURE
Signature, typad or printad name of registersd agant and bile It Apphcaba (NOTE: Regisierad Agent signaiura requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] ] ‘ S . '
me PTD T R R R
NAME OUM, JAE K S
STREET ADDRESS | 128 TWELVE OAKS LANE : ) ' ‘ '
CITY-§1-2IP PONTE VEDRA BEACH, FL 32082 D o R Nt PR . o
T V8D - B I 1}?‘235 )4 '
NAME OUM, JUMI - 0507 /07 ~80003- 23 1 .lj D[}

STREET ADORESS | 128 TWELVE OAKS LANE
CTY-§T-2P PONTE VEDRA BEACH, FL 32082

T Lo . . (,1:
NAME N

ST s DO NOT WRlTE o

i IN THIS SPACE D

HAME
STREET ADDRESS S . ‘
ITY-87-2P o ,‘ ‘ |

TILE S
NAME . S, St e e
STREET ADDAESS : o ‘ ’
CTY-ST-7IP . . oL T e

TILE B T R e B ' r
N < .

STAEEY ADDRESS T “ et ’ c i
CITY-§1-2iP S T B A ’ I

fér the exemnplions contained in Chaptar 119, Fforlda Statutas. | furthar certify that the informatian
at my signature shall nave the sama legal affact as i made under cath: that | am an officer or director
report as reguired by Chaptar 807, Florida Statutes: and tat my name appears in Black 10 or Block 11 if

e epipowered. ¢ }O 07 ?Oﬁ) m ’d‘m/

ﬂ’mm\m AND TYPED,Of PRINTED NAME Wuu OFFICER OR (RECTOR / / Date Daytime Phone &

12. | heraby certify that the information supplied with this filing does not qualj
indicated on this raport or supplemental raport is trus and accurate an
of the corporaticn or the recaiver or trustee empowsared o ex
changad, or on an attachmaent with an agldress, with all oth

SIGNATURE:

.~/



