2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P01000066217 ' Secretary of State

1. Entity Name
. 05-01-2006 90313 024 ***150.00
SYNDY'S UNISEX AND BOUTIQUE CORP.

Frincipal Place of Business Mailing Address
2008 WEST FLAGLER STREET 2008 WEST FLAGLER STREET

T i R T

2. Principal Place of Busines: 3. Mailing Address
2008 et W k) s7
Suite, Apl. #, elc. Suite. Apt. &, elc. 1st MOORE CR2E034 (10,105)
City & State . City & Staie 4. FE! Number Applied For
W % 65-1117673 Not Applicable
Zin Couniry Zip Country . : ; $8.75 Additional
3 3 I 3 ‘5’ L n ) 5. Certificate of Staius Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name % —I‘
MATAMOROS, MELVIAN o Pl alamores

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Srghalure. fypen o preded name of registered AQent and Lile M apnhcatile (NOTE Regstoren Agent signiatirs regurad when romslalng) OATE

" FILE NOW!! FEE 1S $150.00.,
. After May 1, 2006 Fee Wili Be $550 OD

‘ 9. Election Campaign Financing  $5,00 May Be
:Make Check [Payable to Florida Department of. Staie

Trust Fund Contibution. [ Added to Fees

10. 4 QFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE PC O Delete TILE [Jchange [ Addition
NAME MAYAMOROS, MELVIAN NAME

STREET ADDRESS | 7140\S.W. 19TH STREET STREET ADDRESS

CIvY-Si-210 MIAMIEL 33155 CITY-ST-2F

TiTLE O Delete THLE [JChange [ Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIY-S1-2IF GITY-§1-ZIF

1ILE [ Delee e ] Change ] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-21P CITY-ST- 7P

e (] Detete e (] Changs [ Addition
NAME NAME '

SIREET ADDRESS STREEY ADDRESS

CITY-ST-21P CiTY-51-2P

TITLE [ petete TITLE [ Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-2P CITY-ST-2P

TILE O pelete TITLE [[3Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

12. | hereby certity that the intormation suppled with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of ihe corporation or the receiver or trustga empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed. or on an altachme&t/vmh an Address, avith all other like empowered.

LImunaA XY [7-04

SICRAATURE AND I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Craylima Phone i

SIGNATURE:




