2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2006 8:00 am

- ecretary of State
DOCUMENT # PS8000048331
1. Entity Name 04-28-2006 90205 007 ***¥150.00
CASTING FASHIONS, INC.
Principa! Place of Business Maiting Address .
777 NW 72ND AVE 777 NW 72ND AVE ovUsUY ?"
21 21
MIAME, FL 33126 MIAMI, FL 33126
R s O G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0842372 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired [ gg;fqmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, GEORGE
260 CRANDON BOULEVARD, #C40 Street Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE, FL 33149
City FL l Zip Code

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

-SIGNATURE
Signature, typed or printed name of registered apent end tite i apphcable. {NOTE: Registerad Agant signanae Tequired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, B " OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me. - [DP ) oeiete THLE O Change ] Addition
KME L L | LEVY, GEORGE NAE
TREET ADDRESS | 777 NW 72ND AVE 211 NS | 5™ P Bd
om-ST2P_| MIAML FL 33126 ons2|'tigoi Bdach Fl33/32
me VP O Delere e = 4 MCrange (3 Agdition
NAME VALERIE, LEVY NAME
STREET ADDRESS | 260 CRANDON BLVD STE HP smeeraviess | 760 Crmn JO | 2
(3
CITY-ST-2P KEY BISCAYNE, FL 33149 cayY-51-2P 6 Ud Sk 4
TME O Dekete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY-5T-2P
' 0O Deleis THLE Ccrenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2Ip
HME O Delete TRLE [ cChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TmE ] Detete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




