" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M29447

1. Entily Namns’

HEAD QUARTER UNISEX CORPORATION

Jan 28, 2008 08:00 Al
Secretary of State

Prineipal Place of Business

2460 W. 60 STREET
HIALEAH FL 33016

Maiting Acidross

13021 SW 17 CT.
MIRAMAR FL 33027

T

2. Pangipal Place of Businesy - No P.C. Box #

3. Mailing Addross

Suite, Apl. #, eic.

Sude, Apt 1, pic.

1st MOORE CR2E034 (10/07)

City & Gtate

Ciry & Siale

4. FEI Number

Appiied For

59-2653599 Net Applicable
Zip unr Zi Countr ;
! Gouniey P Nty 5. Certficale of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, INOCENTE
13021 S.W. 17TH CT.
MIRAMAR FL 33027

Sireet Address (P.O Box MNimber ss Not Acceptable)

2Zij: Code

ey FL

8. The apove namred srily submits thig statsment for tha puroose of charging its registared office or registered agent, or tot. mthe State of Flonda. | am famibar with, and accept

the obligations of reqistered agent.

SIGMNATURE

Ganrtne Lot o prered esnee i nd s aerl avi e Pacpi zagio

(WOTF Fagataag AGLY §urple

A v LATe

e sl g

"ot - FILE'NOWH! FEE IS $150.00 -« 15
.. After May 1, 2008 Fee Will Be'S550.00 " .
Make Check Payable to Florida Department of State :

9, Flecticn Camopaign Firancing
. Twist Fund Contibution. [

4
$5.00 May Se\
Added to Fees

[y

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS IM 11
TITLE VPT 3 peete T Cdcmge ] &adilinn
HAME HERNANDEZ, INOCENTE HEME
STHEFT ADDRESS | 13021 SW 17TH CT. STREFT ADORESS
ame-sr-z | MIRAMAR FL 33027 Ciry-5T1-2Ip
ME PS [0 oeete TILE O Change £ Aadition
NAAE HERNANDEZ, CARMEN AL
STREFT ADDRESS | 13201 SW 17 CT. STREFT ADGRFSS
GITY. 51717 MIRAMAR FL 33027 ClTy-51- 21
mtL [T paete T [0 Change (] Addhtion
HAM: HERAF, Ues 150,00
STREFT ADDRESS STREET ADRRESS
ST -5T-2P GITY- 57-2IP
mes 3 Delete it 3 Change [ Actition
TLAME HAME
SIRLET ADDRLES STRLET ADIRLSS
Iy -SI-21P GIry-ST-71p
(ITLE 3 Deiate T [JChange [ Acdition
HAME NAML
SIRELT ADURESS STACET ADARESS
LY -S1-2P CIry-81. 40
THILF 0 oeate TE O cnangs [ Acdition
HAME HEME
SIRELT ALOALSS STAELT ADDRLSS
oIry. 5T 21 CIY-51- 2

12. | heraby certify that the informatizn sunehed with inis fikng does net qualify for e exarngtions contanad in Secton 119, Flonda Statutes | furtner carlity thal the infarmaton
indicatet! on this report ar supplememal repert s true and aceurate anc that my signaiure shall have the samz legai etec: as if tnade under cath. that | am an cfficer or director
of the corporasion or the receiver of truslee ampoweied (9 axecute this repost as required by Chapier 607, Flarida Suatates: and that my nams appears in 8lock 18 or Bleek 11

it changedg, or on an altachment withy/an agdress, weih al ther kg empowerned.

SIGNATURE:

SIGNASURE ARD bPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae

Narna tnxmx




