2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al

D.OCUMENT # 636259 Secretary Of State
1. Entity Name

MONTESLAGO UNISEX CORP.

Principat Place of Business Mailing Adrass

2979 W. 127TH AVENUE 2578 W 12TH AVENUE

HIALEAH, FL 33012 HIALEAH, FL 33012

~e—=——=1 ||| ARG NIRRT

042720086 No Chg-P CR2E034 {11/05)

DO NOT WR!TE ‘N TH'S SPACE |4 FEI Number Applied For

55.1939888 Not Applicable
S. Certificate of Status Desired ] $8.75 Additional

Fee Regusirsd

. Nams and Address of Current Registerad Agent

MONTES, GUILLERMO | DO NOT WR!TE

2979 W. 12TH AVENUE

HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or regisiered agent, or hoth, in the State of Florida, | am familiar with, and accent
the obligations of registered agent. ’ ' : - R

SIGNATURE

Signatura. typed cr printed name of registored agant and fitke i appicabla. TTNOTE Ragistered Agent signaturt raquirod when reinslating) . - T DATE

] e “r an HOD000598299
9. Election Campaign Financing $5.00 MayB ] 4
Aﬂar :}l-frﬂl?g{ll%ﬁl:s EEB|:fi?l1b53 ?5050.00 Trust Fund Contribution, O Added to F:}és © 135'.-" 1 1‘. DS"EHIBQ“[}_’{ 3 IED - aﬂ

10. CFFICERS AND DIRECTORS 1 - o = T

TTLE PD

HAME MONTES, GUILLERMO
STREET ADDRESS | 178560 ATLANTIC BLVD
CiTY-$7-71F N MIAMI, FL 33160

TME STD

NAME ARIAS, CIUMARA A
STREET ADORESS | 210 E. 43 8T
CITY-57-2IP HIALEAH, FL 33013

g
NAME

STREET ADDRESS DO NOT WR!TE

Ty -ST-1if

e | - IN THIS SPACE

NAME
STRLET ADDRESS
CI7Y-sT-2IP

THE

NAME

STREET ADDRESS
CiTY-ST-2P

Tng

NAME

STREET ADERESS
CaY-s7-2p

2. | herghy certily that the Information suppiied with this ﬁifng does not quaiiy for lhé exemﬁtions contalfigd in Chapter 118, Florida Statutes. | further gedify that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal offect as if mada under cath, that | am an officer or director
of the corporation or the recewver or it e ampowered to execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

ghanged, or on an attachment wiih-Ain-adQress, with all other like empowered,

Pesrey ReskeR  J<of -0 b (FR)FCSI3

(-

. ‘
SIGNATURE: ¢ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Cayfime Phano ¥

Y




