2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT > May 01, 2008 08:00 AN

DOCUMENT # P96000083727 Secretary of State
1. Entity Name
N.Y. FASHION, INC.
Principal Place of Business Mailing Address
2101 N FED HWY 2101 N FED HWY
POMPANO CITI CENTER D202 POMPANQ CITI CENTER D202
POMPAN(C BEACH, FL 33062 POMPANG BEACH, FL 33062
T PO [ R R A
Suite, Apt. #, atc. Suite, ApY. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0699226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;fq 3?3;“”“‘
6. Name and Addrsss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, JAE S
2101 N FED MWY Streat Adadraess (P.O. Box Number is Not Accepiable)
POMPANO CITI CENTER D202
POMPANO BEACH, FL 33062
City FL J Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE . SN - .

s . Signature, yped! of paniad nsmel of regstargs agent and biie if apoNcapke, .- . INCTE- Regislered Apent signature wqul(ed whon rensating) . DATE

: p -

HE FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

‘Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

f 2
10. OFFICERS AND DIRECTORS “11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O peiete i LR ELISR] crange T Additon
we  |LEE.sAES e 05/ 28/08~200B1 =015 150, 0
STREET ADDRESS | 2101 N FED HWY STREET ADDRESS
CITY-S1-71P POMPANO BEACH, FL 33062 CITY-51-2IF
TLE [ Deete TME [ change [ Aogition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§1-2P GITY-S1-2P
TIHE [T oelete TILE [JChange [ Additicn
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST. 21 GITV-51-2P
TitE 7 Oetete THLE (T ohange [T Aagition
NAME NANE :
STREET ADDRESS STREET AUDRESS
CITY-S1- P CITY-ST-2P
TITLE {7 Defete IMMLE [ Chenge ] Adgwion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-1-2p - ony-s1-ap
e : D Delete ‘¥ ™ . . : Dcrange [ Adaition
NAME - B > . e
STREET ADDRESS ) . STREET ADDRESS .
CY-31-2F .. |, - , CNY-§7-2P sk

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:—?_oa-A,N&.\LA_a - 29 AF‘R 0
TRGNATR) Date

£ AND TYPED OR PRINTED NAME OF BIGNING OFFICER 08 IRECTOR Daytyme Phone #

Cm



