R PROFIT CORPORATION FILED
2007 FO R EROT REPORT Apr 23,2007 8:00 am

ecretary of State
13474

P gtyCNgijn ENT #P990000 04-23-2007 90262 026 ***150.00
FASHION Q, INC.

Principal Place of Business Mailing Address

3161 W. GAKLAND PARK BLVD. 18923 S.W 7TH STREET

#1600 PEMBROKE PINES, Ft 33029

OAKLAND PARK, FL 33311

Suite, Apl. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0894840 Not Applicabte
ap Country Ze Country 5. Ceriificate of Status Desired [ ?ggesq Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, MIN HWAN HEE EUN &K(M
3161 W. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
#1600
OAKLAND PARK, FL 33311 18723 5.0 Tth 5T
Ci - Zip Cod
Y PEMBROKE PINES FL | P %3302}

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

the obligations of registered ageni.
SIGNATURE C/,‘JC-—\/ %{ 4' IVARY q’
DATE

Signalure, typec or printed nama af ragislered agen and Lile o apphcabla. {NOTE: Registerad Agam signature required when rainstating;
FILE NOWIlI FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Derte TITLE O cChange [ Addition
NAME KIM, HYUN DUL NAME
STREET ADDRESS | 18923 SW TTH STREET STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33028 Ciry-ST-21
TRLE SD Y Detete THLE sp [fhange [ Adgition
NAME KIM, MIN KWAN NAME HEE EUN KIM
STREET ADORESS | 18923 S8.W 7TH STREET STRECTADORESS. | ) @95 3) w sT,
crv-s-2p | PEMBROKE PINES, FL 33029 onv-si e D 5@)% s; NES | FL. F302 ?
TirLE 3 pefte ILE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Dekete I TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ Desete TMLE [ Cange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP ’ CITY-SI-2W
TIMeE [ vetete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CAY-ST-7IP

12. I hereby certily that the information supplied with this liling 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 it mada under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

-~

SIGNATURE: /Z’/\/%\ TN W unbun Al G !m—m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Phong 5




