FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CREATIVE STYLE BY MA "R" LYN UNISEX, INC.

Principat Place ol Business Mailing Address

3001 WEST12AVE. = 3 3001 WEST 12 AVE. #3

HIALEAH, FL 33012 HIALEAH, FL 33012

> e v A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Sate ' City & State 3. FE1 Number Applied For

65-0995210 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8.75 Ptdditlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

LAMAS, MARIA E
3001 WEST 12 AVE. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL rZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the okligations of regisiered agent.

SIGNATURE
Signature. typed or printed nama of reglsterad agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O] AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delese TITLE Cchangs [ Addition
NAME TRAVIESO, ARLYN NAME
STREET ADDRESS { 3001 WEST 12 AVE. STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33012 CITY-ST-2IF
TITLE DST O pelete TMLE [ change [ Addition
NAME LAMAS, MARIAE NAME
STREET ADDRESS | 3001 WEST 12 AVE. STREET ADDRESS
Ciry-st-2IP HIALEAH, FL 33012 . CrvY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CTY-55-21P
THLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-85-ZP
THLE [3 pesete TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-1-21P CITY-§1-2IP
TLE O Delete - TWILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 Cry-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriy that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an allachment wilh an address, with.all other [kegppowered.

S

B 0 FEov) g2y YEvs-

SIGNATURE AND Cryyao‘bn?@(zn NAME OF BIGNING OFFICER OR DIRECTOR Dato | Daytima Priane »

SIGNATURE:




