2008 FOR PROFIT CORPORATIO y

ANNUAL REPORT oy s~ FILED
DOCUMENT # P00000086211 27T TIEADT 1172008 08:00 Al
1. Enigy Name Secretary of State
DKDA UNISEX, INC.
Principal Place of Business Maiing Address ~
3309 WEST 80 ST. 3309 WEST BO ST.
HIALEAH, FL 33018 HIALEAH, FL 33018

10

03082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T

65-1039868 Not Applicable
8. Centificate of Status Desired | $8.75 aqutional
Foo Required

8. Nama and Address of Currsnt Registersd Agent

FLEITAS, ANGELA Do NOT WRITE

8814 N.W. 111TH TERRACE

HIALEAH GARDENS. FL 33018 IN THIS SPACE

8. The above nameg enhly submils this sialement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature. typed of ponted narme of reguterad agerm and uhe £ applcabla {NCTE: Ragurersd Agert sgnuurs requred when renstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $530.00 Trust Fund Conlribution. O Added o Fees
10. CFFICERS AND DIRECTORS —[

me PTD

NAME FLEITAS, ANGELA

STHEET ADDRESS | 8814 N.W. 111TH TERRACE
cry-51-ap HIALEAH GARDENS, FL 33018

T SVD

NAME PULIDO, ALBA

STREET ADDRESS | 2830 WEST 73RD STREET
CAIY-S1-2P HIALEAH, FL 33018

TiLL

NAME

STAEET ADDMESS
CIY-si-2p

IN THIS SPACE

MRE

NAME

STREET ADDRESS
Ciy-s1-2P

Tme

NAME

STREET ADDRESS

CImy-s1-219

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or girector

of the corparation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florica Statutes; ano that my narme appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: ¥ _éy Vol T 2[8[008  (905) 8394

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR [(RRECTOR T Dard Daytima Phone ¥

i
T | DO NOT WRITE .




