2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P99000021303

1. Entity Name

NIRVANA FASHIONS INC.

Principal Place of Business

11401 PINES BLVD
PEMBROKE PINES, FL 33026

Mailing Address

11401 PINES BOULEVARD

SUITE 790

PEMBROKE PINES, FL 33026

2, Pr%p lace of Business - No £.0. Box # >

Biscirs  [BLVL

3. Mailing Addrass
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Sune Apt #. e

ecretary of State
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5. Certilicals of Status Dasired

$8.75 Additionat
Fee Required

O

§. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

AZANI, IGAL
11401 PINES BLVD STE 790
PEMBROKE PINES, FL 33026
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MName
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8. The above named entily submits this stalement for the purpose of changing 4s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
T .

SIGNATURE

Sigratang. typed cr penied name of regslered agent and
b

ulle i apphcabie

(NOTE Registered Agent signatar requaed when rensizlng)

Cate

FILE NOWI! FEE Is':h$150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
&
10. ‘ OFFICEPS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE PD O Delete TIE [FThange [ Addition
NAME AZANI, IGAL MAME /
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NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7iP CITY-ST- 5P
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NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-2P
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CITY-ST- 2P S ) s
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changed, of on an attachment with an address. with all other

SIGNATURE:

that

y for me axemplions contained in Chapter 119, Florida Stawtes. | further certily that the information
i signature shall have the same legal effect as if made under oath; that | am an afficer or director
repo as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
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