FILED

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

. ANNUAL REPORT Secretary of State
DOCUMENT # P01000105191 G 05-01-2006 90336 035 ***150.00
1. Entity Name
STYLO,P.A.
Principal Place of Businass Mailing Address
4025 NORTH FEDERAL HWY STE 218-A 4025 NORTH FEDERAL HWY STE 218-A
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 40 0 7 2 5 4 0
2. Principal Place of Business 3. Mailing Address o

Suite, Apt, #, e1c. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

65-1151322 Not Applicable
dip Couriry Zp Courntry ” ; $8.75 Additional
5. Certificate of Status Desired a Fee Requirecll
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUILLERMO, LECN

4025 N, FERDERAL HWY 218 A Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed rame of reg: agent and title 1 {NOTE: Regjistered Agent sigrature raquined when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP O Detete TLE [ Change  [J Addition
RAME LEON, GUILLERMO NAME
STREET ADDRESS | 4025 NORTH FEDERAL HWY STE 218-A STREET ADDRESS
Cry-g1-2P FT LAUDERDALE, FL 33308 CiTY-S1-2ZP
Tme O Delete Tme [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2P
TME O Delete TME O change [T Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TME 3 Delate Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-2°
TmE [ Delete TME [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2#
TITLE [ Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby ceni'?( that the information supplied with this filing does not qualify for the exermptions containad in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this report or. supalementll report is true and accurate and that my signature shall have the sarme legal effet as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this repon as required by Chapter 607, Floridg/Statutgs; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with anagidress, with al! other like empowered.
] [ Data

SIGNATURE:

Phone #




