FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT , are | .
CORPORATION e e " Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90118 002 ***150.00

1999
DOCUMENT # PQ6000075581

4. Corporation Name

L-A. FASHIONS, INC.

oo = TR

Principal Pla e of Business Mailing Address
7785 N.W. 44TH STREET 7785 N.W. 44TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quaiifed
09/11/1996
2. Principal lace of Business 2a. Mailing Address 4. FEI Number Applizd For
[21] 26 NOT APPLICABLE Not 4 pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . iti
E P ;l P 5. Certifcate of Status Desired O $8Fe7rssIR:c?:iilrt;c:!nal
City & Stite City & State 6. Etection Campaign Financing 0 $5.00 May Be
’E] E' Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corooration owes the current year i tangible
m IEI ;] ;l Personzt Proparty Tax. [1ves EH(
9. Name and Addrass of Current 1Registered Agent 10. Name and Address of New Registerec Agent
81| Name
WARNER, GREGG
2662 OAKMONT 82| Street Adcress (P.O. Box Wumber is Not Acceptabie)
FORT LAUDERDALE FL 33332 83
84] City FI ss' Zip Gode

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cororation submite this statement for the purpose of changing its registered
office or registered agent, or botlh, in the State of Florida. Such change was a Jthorized by the corporation’s board of diectors. | hereby accept the appt intment as regis tered
agent. ! am familiar with, and act ept the obligaticns of, Section 607.0505, Floida Statutes.

SIGNATURE: -
Slgnature, typed or prinled nam 2 of registered agent 21d tile If applicable. (NOTE Registered Agent signalure required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR IN 12 @
TME D [ DELETE 11 TMLE [JChange  [] Additicn E
NAME WARNER, GREGG 12 NAME 3 |
stReeT anoress| 2682 OAKMONT 13 5TREET ADDRESS o
QY- ST-2ZIP FORT LAUDERDALE FL 33332 145ITY-ST-2IP &
TITLE [J DELETE 2ATITLE ClChange [ Addition | © |
NAME 22 NAME
STREET ADDRES $ 2 3 STREET ADDRESS
CITY-5T-2ZIP 2 4 CITY-ST-2IP
TILE [] DELETE 31 TME [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRES § 1.3 STREET ADDRESS
CITY-§T-Z1P 34, CITY-5T-ZIP
TITLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CiTY-GT-ZIP 44 CITY- ST 219
TMLE [J DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5T-218 54 CITY-ST-2IP
e [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the: same lagal effect as if made un der oath: that | em an
officer ¢ r director of the corporat-on or the receiv.sr or trustee empowered o € xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or an gm attachinent with an address, with all other like empowered.
T e -l 99 (a2
SlG NATU RE ) F SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




