FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #H20830 05-01-2008 90212 021 ***150.00

1. Entity Name

STYLE LINES, INC.

Principal Place of Business Mailing Address
(/0 POPPE APQSTOLOU C/0 POPPE APOSTOLOU e
1500 34TH ST. NO. #5 1500 34TH ST. NO. #5 ) ‘ e
ST PETERSBURG, FL 33713-2460 US ST PETERSBURG, FL 33713-2460 S
R oo [T 0RO R
Suite, Apt. #, efc. / Suite, Apt. #, elc./ 03192008 Chg-P CR2E034 (12/06)
City & State v City & State 4. FEI Number Applied For
59-2452236 Not Applicabla
Zp Country Ze Couniry 5. Certificate of Status Desired 0O Ei'gfqﬁ:ﬂu‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of N‘ev-v-;aglsmrad Aéam
Name

WALKER, JOAN LOBIANCO
5263 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptabla)

ST PETERSBURG, FL 33710

City FL | Zip Coda

8. The above namaed eniity submits this stalement for the purpase o changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
tha obtigations of registered agent.

" SIGNATURE

Signature, typed or printed name of registeract agent and tilg if applicabls (NOTE: Ragisterad Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TITLE [ Change [ Addition
NAME APOSTOLOU, POPPE HAME
STREET ADDRESS | 1500 34TH ST N, #1 STREET ADDRESS
CITY-SI-2IP ST PETERSBURG, FL CITY-5T-2IP
TILE D 3D Detete TILE [ Change ] Adition
HAME COLLINS, EVA HAME
STREET ADDRESS | 1500 34TH ST N, #1 STREET ADDRESS
GITY-ST-2IP ST PETERSBURG, FL CITY-5T-2IP
HILE O petete Tme O Change (3 Addition
NAME . - e —— . NAME —= —_— - ——— - —_—— e e .. -
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TILE [ Change [ Acdilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P ClIY-ST-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-21p
TILE 7 Delete TILE [ Chenge [} Addilion
NAME C o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-§7-2IP

12, | hereby certilg»lhal the information supplied with this filing does nat qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report g ired Dy Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empower
~26-05" 97 33301 70

I Date Dayiwre Phonc #

SIGNATURE:




