2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jun 04, 2007 08:00 AM

DOCUMENT # P97000101033

1. Entity Neme

PALM BEACH FASHIONS, INC.

Principal Place of Business Mailing Address
5869 W ATLANTIC AVE 5869 W ATLANTIC AVE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

N

03172007 No Chg-P CR2ED34 (11/05)

Secretary of State

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

65-0818008 Not Applicable

O  $8.75 additionat

5. Cerificate of Status Desired Fee Required

8. Namse and Address of Current Registarad Agent

5668 W ATLANTIC AVE DO NOT WRITE
DELRAY BEACH, FL 33484 ‘ IN THIS SPACE

8. The above named entily submits this statemant for tha purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. .
SIGNATURE &Q }\/\ pd \/ p S - ? O 67

Signatyre, Typed of panisd name of reg;?;roa agem lnﬂM-ppl-caus {NOTE: Rogisierad Agent signahre requirad whin HHIIAGNg] DATE
FILE NOWII! FEE I8 $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Pee wili be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFCERS AND DIRECTORS l
TLE PTD
NAME LAHAV, REUVEN
STREET AUDRESS | S860 W ATLANTIC AVE 00T sTas
CITY-ST- 1 AR IR N Lubel ot _
SR AL T 0E/04707T-B0002-017 150,00
TITLE
NAME LAHAV, CATHERINE

STREET ADDRESS | 5869 W ATLANTIC AVE
GITY-§T-2IP DELRAY BEACH, FL 33484

THLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADORESS
CiTy-81-2P

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furlner certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that  am an officer or director
of the corporation or the recei(vi@r:rustee ampowered to execute 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 attachmen an Mmpowerec[/\
F 573007 707302 (

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayume Pnona #

SIGNATURE:

—




