FILED
2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P00000032281 01-31-2008 90020 038 ***150.00

1. Entity Name

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

Principal Place of Busingss Mailing Address -

3001 WEST 12 AVE. 3001 WEST 12 AVE.

HIALEAH, FL 33012 HIALEAH, FL 33012

R N0 A
Suite, Apt. #, ete Sulte, Apt. #, etc. 01262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

) 85-0995210 Not Applicable
“p Gountry Zip Country 5. Certificale of Status Desired 0 $8.75 addivonal
Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMAS, MARIAE

3001 WEST 12 AVE. Street Address (P.O. Box Number is Not Acceptablg)

HIALEAH, FL 33012

City FL I?p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the ohligations of regisiered agert

SIGNATURE
Signatire, lyped ar printed name o 18gisieied agent and utla i applicable {NOTE: Famsterad Agent signature recursd whan reinstaliong) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP 1 Detete TIME DF [®Phange [ Additian
KAME TRAVIESO, ARLYN NAME ANDUIZA, A gLy
STAEET ADDRESS | 3001 WEST 12 AVE. smerraonniss | J o0/ K- /> TH AVE
CHY-ST-2P HIALEAH, FL 33012 CITY-ST-2P ArALE R, 2 3307~
TITLE DST O delete TITLE [ change [ Addition
NAME LAMAS, MARIA E NAME
STAEET ADDRESS | 3001 WEST 12 AVE. STREET ADURESS
CITY-$7-21P HIALEAH, FL 33012 CIy-51-2F
™ O Detere TILE [ Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
THLE ] patere TIRLE O ¢hange [ Adition
NAME NAME
STREET ADDHESS STREET ADDHESS
CITY-ST-21P CITY-ST-20P
TME ] pelete TiLE [Tl Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S-28 CITY-S1-21P
TITLE 3 pelele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repor or supptemenial report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
' v, . -

SIGNATURE: ¥ /- 2 of G5 FOS o Fud

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayprre Phore ®




