FILED

Jul 21, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P99000021303 07-21-2006 90028 009 ***150.00

1. Entity Name

NIRVANA FASHIONS INC.

Principal Place of Business Mailing Address q 0 1 0 0 4 q 2

11401 PINES BLVD 11401 PINES BOULEVARD
PEMBROKE PINES, FL 33026 SUITE 790
PEMBROKE PINES, FL 33026

i L#, . ite, Apt. #, 3
Sule, ApL #, ¢1G Sule. Apt. , el 07182006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0901648 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additi""al
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ’ - Name
AZANI, IGAL AZpad  ZopC

11401 PINES.BLVD STE 664 Street Address (P.C. Box Number is Not Accgplable) .
PEMBROKE PINES, FL 33026 Y7 £1 2o BT 77

-

CheHBaclé PSS FL|%, ¢

8. The above named eniity. submits s sjajement 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 ag

SIGNATURERZ
“Signauxe, wﬁ?&//“y! neg# of regusinrea agent and btk ¢ apphcatle. {NOTE: Regrsicred Agan! sigrnaiurs (equee when reinsiapng) DATE
/4
‘ FILE NOWIIIZEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. 0 Added to Fees carporatien did not receive the prior notice.
K
10. .+ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HE PO -1 ] Detete TITLE Prange ] Addition
nME . | AZAMPIOAL Nane rzp ey 44
STREET ADDRESS | 11401 PINE BLVD STE 664 STREET ADDRESS Yo / 391 s B4 Loy #7990
CITY-ST-2P HOLLYWOOD, FL 33026 CITY-ST-21P o HALICE i Z‘-:; K 3F a2 A
TiE [ Delete TITLE r [J Changs [ Addition
NAME NAME
SIREE| ADDRESS $TREET ADDAESS
CITY-S1-21P CITY-5T-21P
TILE 7 Delets 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE O oetete TimE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TTLE 7 Detete TILE {J change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P £ITY-ST-2IP
LE £ Defete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

12. | heraby certify that the informaltion supptied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicatéd on this report ar supplemental repfrt is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or tha receiver or rusigd empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agfdresg, with all other ike empowered. .

SIGNATURE: x ~

Fd slawd/.n TEFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phone



