«
2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Feb 27,2008 08:00 Al

DOCUMENT # P99000101549 Secretary of State
1. Entity Name

ROYAL CROWN FASHION, INC.

Principal Place of Business Mailing Address

176 E FLAGLER STREET 176 E FLAGLER STREET

MIAMI, FL 33131 MIAML, FL 33131
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MISSAGHI, SHIVA
176 E. FLAGLER ST.
MIAMI, FL 33131
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. Fam familiar with, and accept
the opiigations of registered agent.
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SIGNATURE

Signaturs, yned or pirled name ol registersd agent and tite | appicabie. {NOTE : Rsgistered Agent signatura required whan reinstaling} DATE

FILE NOW!! FEE IS $150.00 . 9. Election Campaign financlng $5_00 May Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
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10, OFFICERS AND DIRECTORS [
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NAME MISSAGHI, SHIVA

STREET ADDRESS | 3715 STARBOARD AVE.

CRY-S5T-2IP COCPER CITY, FL 33026
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12. | hereby certify that the information suppliad with this filing 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 made under oatn; that | am an officer or diector
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other ke empowered.,

SIGNATURE: 5 Mg M ngly shiua MISSQ%M 2./19/68 3 95) 4 (60050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Dayima Frone #
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