2006 FOR PROFIT CORPORATION
i} ANNUAL REPORT

FILED
secqzrrevp;;ﬂhTr .
DIVISION OF CORNETATIORS

06 HAR 20 AH1L: Tk

DOCUMENT # P05000160053

1. Entity Name

STYLISTIC FUSION, INC.

Principal Place of Business Malling Address
669 NW 156 AVENUE 669 NW 156 AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
eyl | || TR
165011 Qo\\ms Vel 1850112 Lollne Hye
, Apt. #, etc, .@D Apt. #, eic.
031020086 Chg-P CR2E034 (11/05}
# 150 +H (56
Clly & State 5 Clty & State 4. FE! Number Applied For
J.J..(\M A\QS %Q\'\ € L Uhﬂlj \50]@‘5 8C.h FL 1 @ -080 ! i',!. q 9_., Not Applicable
Zip Counlry Zip Country » i $8.75 Additional
. Cerlificate of Status Desired d :
33 \ LO D 3’3 1 &:D s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RILEY, SARAH M
669 NW 1568 AVENUE Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL Zip Code

8. The above named entity submits thi
the obligations of registered a

pose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept

' ;/B 06
I ot

SIGNATURE
Signature, typed of prin e of registared agenl end hile il applicable. (NOTE: Registarad Agent signature requirad when reinstating)
e ;
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsS £ Delete TITLE ] change [ Addition
NAME RILEY, SARAH M NAME
STREET ADDRESS | 669 NW 156 AVENUE STAEET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
THLE A [ Delete TITLE o - [l hange [ Additian
NAME KEMP, ALEXIS M HAME SOOOB3INNEARTE
STREET ADDRESS | 569 NW 156 AVENUE STREET ADDRESS 03/30/06--061--014 150,00
Y-St 2IP PEMBROKE PINES, FL 33028 CITY-ST-ZIP
TILE ] Detete TILE [JChange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CITY-§7-21P CITY-$7-2P
TITLE ) Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIry-sT-ZiP CIrY-S7-2IP

12. { hereby certify that the information supplied 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: 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: 3/ 13/ ob

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFW DIRECTOR [lala ¥ Dayume Phone #
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3

— POS000I (b S22,

{ ) Profit
( ) NonPrafit { ) Amendment { ) Merger
( ) Forelgn { ) Dissolution { ) Mark
{ ) Limited Partnership ual Report { ) Other =
{ ) Reinstatament { ) Reservation { ) Change of Haglst‘o‘rg_d_jﬁgag, —_
{ ) Cenified Copy { ) Photo Coples ( ) Cortificate Under'Seal 5 -
[ 5™] ,,'.,
{ ) Call When Ready ( ) Calt if Problem ( ) Atter 4:30 o ih
alk In () Wil walt ck Up ( YMeit Out =
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