FILED
2006 FOR PROFIT CORPORATION May 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000083727 05-23-2006 90013 011 ***150.00

1. Entity Name

N.Y. FASHION, INC.

Principal Place of Business Maifing Address quuozv-
2001 N FEDERAL HWY 2001 N FEDERAL HWY '
POMPANO CIT| CENTER D202 POMPANO CITY CENTER D202
POMPANO BEACH, FL. 33062 POMPANO BEACH, FL 33062
T R — (ARG LRSI A
2ol N edcaey Wy 2jo| M renet. T
Suite, Apt. #, efc. Suite, Apt. #, etc. 05172006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
g 65-0699226 Not Applicable
o Country “ - & Country 5. Certificate of Status Desired [ ?g;asq mm'
6. Name and Address of Current Registered Agent 7. Name and Ad of New Reglstered Agent
3 Namea
LEE JAES
2001 N FEDERAL HWY Straet Address (P.O. B&( Number is Not Acceptabla)
POMPANO CITI CENTER D202 hiv) N Fenepan w
POMPANO BEACH, FL 33062
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGMATURE

Sio'wv.lwodaprinadmr?drwudmnmdﬁuanm. (NOTE: Registored Agent sigraine recquinsd when mmsting) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added toFees corporatien did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete e 9 change [ Addition
NANE LEE, JAE § e oy Wo ™
STREET ADDRESS | 2001 N FEDERAL HWY s aooess | Ajo) A Penstan
CiTY-ST-2P POMPANOQO BEACH, FL 33062 CITY-S1-2P
TME 3 Detete TIRLE O Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2P
TME O Deiste TTE O change [ Addition
RAME NAME
STREET ADDRESS STREE! ADORESS
CITY-S¥-2P CITY-ST-2P
TLE [3 telete THLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap Y- ST-2P
TME 3 pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ pelete TILE [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
chY-ST-ZP [ITY-S5-2P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this veport or supplemental report is true and accurate end that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation o the recaiver of trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\a ¢ N Pazyer] 7 May of

TYPED OR WANE OF SIGNING OFFICER OR DIRECTOR Oatn Daytime Phone #




