FILED

e May 11, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-11-2007 90023 029 ***150.00
DOCUMENT # P99000021303
1. Entity Name
NIRVANA FASHIONS INC.
Principal Place of Businass Mailing Address ‘ ) q 0 1 1 Ub ‘ ‘
11401 PINES BLVD 11401 PINES BOULEVARD ’ L s
PEMBROKE PINES, FL 33026 SUITE 790

PEMBROKE PINES, FL 33026

Suite, Apt, #, elc, Suite, Apl. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
85-0901648 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Gesired O gese'zg] 3:’::"0"”
6. Name and Address of Current Reg od Agent 7. Name and Address of New Reglsterad Agent
Name
AZANI, IGAL
"$1401 PINES BLVD STE 790 Street Address (P.O. Box Numbser is Not Acceptable)
; PEMBROKE PINES, FL 33026
' City FL | Zip Code

8. The above named enlity submits this stalement lor 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 agant,

SIGNATURE
Signature, typed or printed name of registerad agent and titie  apphcable {NQTE: Registered Agent signature required when reinstating) DATE
i’ILE NOWII FEVE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE O change [ Addition
NAME A=t _D{Z/f/‘/’)' J//G‘/}b NAME
STREET ADDRESS | 11401 PINES BLVD. #790 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-21P
TITLE 3 Deiete TinE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE TYcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME O Delete TILE 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-ST-2IP
THTLE [J Defete e D crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12, | hersby certify that the information supplied with this fili
indicated on this report or supplemenial report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address /.ifh

does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further cenity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2xecuts this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
I Ether like empowerad,

.

SIGNATURE: SN

i
SIGNATURE M(D}/f?é%l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




