| FILED
2008 PO ANNUAL REPORT Jul 25,2005 8:00 am

DOCUMENT # P98000041958 Secretary of State
CHHABRA'S FASHIONS CORP. 07-25-2005 90108 048 ***150.00
Principal Place of Business Mailing Address
7232 W OAKLAND PARK BLVD 7232 W QAKLAND PARK BLVD
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
. . L
2. Principal Place of Business 3. Mailing Address | mlll “l MIHI]“ 'Hﬂllm nm“mn“l HI" IIIl‘ ||m m l| IIII
Suite, Apt. #, efc. Sulte, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0408497 Not Applicable
zip Country Zp Country 5. Certificate of Stats Desred [ Eg-:g;g;“"“a'
6. Name and Address of Current Registered Agent 7. Name and A of New Regi Agent
Nama
CHHABRA, HAMAH
7232 WEST QAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL, FL 33313
City FL Zip Code

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

SIGNATURE
Signature, typad & printod nama of registered agent anc tide il applicabla. {NOTE: Ragisiared Agen signalure radquared when rainstating) DATE
FILE NOWI! 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 7, 2005 Trust Fund Conlribution. [0  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' O pelete e [ change ] Andition
NAME CHHABRA, SANDEEP NAME
STREET ADORESS | PEH6V. OAKLAND PARKBLVD. /& 3 ) STREET ADDRESS
CIY-SI-AP LAUDERHILL, FL 33313 CITY-ST-2P
e ™ 1 pelete TLE O change {7 Addition
NAME CHHABRA, HAMAH NAME
STREET ADDRESS | 7232 WEST QAKLAND PARK BLVD STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33313 CITY-s1-2P
i O oetete TmE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
e [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST-21P
TME [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P ory-st-ap
TMLE [ pelete TME [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears inflock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered —~

, 257/
SIGNATURE: Qon @/ = ‘7/ / /ﬂd 0093

SIANATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




