FILED
Jun 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-07-2008 90110 034 ***150.00
DOCUMENT # P99000013474 [
FASHION Q. INC.
Principal Place of Businass Mailing Address .
i LAND PARK BLYD PEMBROKE Eﬂsﬂﬂsuzg 66013140

OAKLAND PARK, FL 33311

O

06022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =po Aopied For

65-0894840 Not Applicable
5. Certilicate of Status Desired a ?g'z?qmm’m'

6. Name and Address of Current Registered Agent

KM HEEEN &7 77 DO NOT WRITE -
PEMBROKE PINES, FL 33029 |N THIS SPACE

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

SIGNATURE
‘Signatune, typed or printsd name of regestered agent and tite il appicabls {NQTE: Agent requirsd when C DATE
FILE NOWIl! FEE IS $550.00 9. Elestion Campaign Financing $5.00 MayBs
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
HLE PD
NAME KIM, HYUN DUL

STREET ADORESS | 18923 S.W 7TH STREET
CITY-ST-2IP PEMBROKE PINES, FL 33029

TmE SD

NAME KIM, HEE EUN

STREET ADDRESS | 18923 S.W TTH STREET
CAY-ST-2IP PEMBROKE PINES, FL 33029

TITLE
NAME o _

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CIry-S7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-7IP

Tme

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁ'i-?g does not quality for the exemptions contained in Chaptar 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 made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered (o execurte this repor as required by Chapter 607, Florida Staiutes; 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: o &tarr  Torm 00’/:}/ of

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Daytime Phone #




