FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000108058 04-23-2007 90055 028 ***158.75
1. Entity Name
R K FASHION INC.
Principa! Place of Business Mailing Address . qn 07 3 3 q ‘
6329A W NEWBERRY ROAD 6329A W NEWBERRY ROAD o e
GAINESVILLE, FL 32605 GAINESVILLE, FL. 32605
S oS 0 HOGACH AR
Suite, Apt. #, elc. Suite, Apt. #, elc 01262007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
59-3545330 Not Applicable
Zip ‘;‘C?-Dun"y 2P Country 5. Certificate of Status Desired O gese'gesmif:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHATRI, RIZWAN A

6329A W NEWBERRY ROAD Street Aadress (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL I Zip Code

. 8. The above named entily submils this slaterment for the purpose of changing ils regisiered office or registered agenl. or both. in tha State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalury, lyped or prrded name of rogwterad agent and ntle if applicabla. {NOTE: Registared Agont signature requirec when rainsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME P O Delete TIILE [ change [ Addition
NAME KHATRI, RIZWAN A NAME
STREET ADDRESS | 7002 SW 86TH TERRACE STREFT ADDRESS
CITY-81-21P GAINESVILLE, FL 32608 CITY-ST-21P
THLE S [ Delete TILE [J Change [ Addition
NAME KHATRI, HINA | NAME
STREET ADDRESS | 7002 SW B6TH TERRACE STREET ADDRESS
CITY-8T-2IP GAINESVILLE, FL 32608 GiTY-ST-2IP
TILE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CTY-51-28
TITLE [ Detete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-11P CITY-ST-21P
THLE L] Delele TITLE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-SI-0P
TILE 7] Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemeantai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

_ Al O¥-/%-07
SIGNATURE: ﬁfﬁ?ﬂfff“ memcsn OR DIRECTOR Dale Daylime Fhione ¥

v




