2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM

DOCUMENT # P0O0000032281 Secretary of State

1. Entity Nama
CREATIVE STYLE BY MA "R" LYN UNISEX, INC.

-

Principal Place of Business Mailing Addrass
3007 WEST 12 AVE. 3007 WEST 12 AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012

A R A

04212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. s Aopied For
65-0995210 Not Applicable

O $8.75 Aadiional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

LAMAS, MARIA E o DO NOT WRITE

3001 WEST 12 AVE.

HIALEAH, FL 33012 ‘ "IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the Stata of Florida | am familiar with, and agcept
the obigations of registered agent.

SIGNATLIRE
Sipnature, lyped or printed name of registered agen! and ke i applicable (NOTE: Registered Agenl signalure requirsd whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, QFFICERS AND DIRECTORS _]
TITLE DP
NAME TRAVIESQO, ARLYN

STREETADDRESS | 3001 WEST 12 AVE,
CITY-ST- 7P HIALEAH, FL 33012

TITLE DST . I

NAME LAMAS, MARIA E . oot a0302

STREET ADDAESS | 3001 WEST 12 AVE. QaAR 0720075010 150, il
erv-sT-zP | HIALEAH, FL 33012

TITLE e

NAME

s s .. DO NOT WRITE

~IN THIS SPACE

NAME
STAEET ADDRESS
City-8T-2ip

TITLE
NAME
STREET ADDRESS . . . . .o C e
Ciy-81-29 ‘

TINLE

NAME

STREET ADDRESS
CITy-S1-2iP

12. | heraby certify that the information supplied with this filing does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | lurther cenlify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
cute this report as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 or Block 11 i
fike empowered.

of the corporation or the receiver or trustee empowared to
changed, or on an altachment with an add with all

SIGNATURE:

7 %- 1/‘_0?, v c//_?)_/__pg

RINTED NAME OF MONING OFFICER OR DIRECTOR Pate Dayime Phong

BIGNATURE




