2005 FOR, PROFIT CORPORATION

FILED

_g=== . ANNUAL REPORT
DOCUMENT # P02000041804 |

1. Entity Name
LALO'S UNISEX INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business _

1472-A GULF TO BAY BLYD,
CLEARWATER, FL 33756

Mailing Address

1628 CLEVELAND ST.
CLEARWATER, FL 33755

DO NOT WRITE IN THIS SPACE

B R RO

A

04052005 No Chg-P CR2E034 (10/03)
4. FE! Mumber Applied For
58-3753578 Not Applicable
i . $8.75 sdditonat
5. Certificate of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

EE

REYES, JOSE - T

4023 N ARMENIA AVENUE

SUITE 280

TAMPA, FLL 33827 .-

DO NOT WRITE
N THIS SPACE

8. The above named entity subrmits this staterent for the purpese of changing its registered office or registered agent, of bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma of regislered agent and Lt If appiicable

(NO‘I‘E Regisleved Agent signalure required when reinstating)

s e

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fes wili he $550.00 Trust Fund Contribution.

8. Election Campaign Finansing

$5.00 May Be

O Addedto Fees

10. OT?FTCERSAANE ﬁAlR ECTORS

1

TITLE P

NAME RODRIGUEZ, EFRAIN
STREET ADDRESS | 1628 CLEVELAND ST.
GIy-ST-2P CLEARWATER, FL 33755

TITLE s

NAME RODRIGUEZ, ARGELIA
STREET ADDRESS | 1628 CLEVELAND ST.
CITY-ST-21p CLEARWATER, FL 33755

if

TME

HAME

STREET ADDRESS
GiTy-ST-2p

LnNG2S4
M85~ R00

o
1 ]

T
|-+
‘ LY
oy
L
faoe ]
Lo}

DO NOT WRITE

TRE

NAME

STREET ADDRESS
CiTY-ST-2ZP

TILE

NAME

STREET ADDRESS
CITy-57.20P

—="IN'THIS SPACE

TnE

NAME

STREET ADDRESS
CIvy-§T-2IP

12. | hereby cerliig‘that ihainformation supplied with this ﬁliﬁg does rot qf:aﬁfy for tha exefﬁf:ﬁdr{ stated In Section 119.07%3}0), Florida Statutes. T further certify that the information
i t accurale and that my signature shall have the same legal &f
of the corporation or the raceiver ar trustee empowered to exacyte this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental repart is true an

changed, o on an attachment with an addréss, with ali other Tke empowered.

SIGNATURE:

oy o

ect as if made under oath; that [ am an officer or director

/e

M3-F7D ~fLLYS

SIGNATURE AND

ED O PRINTED NAME OF SIGNING OFFICER ORPBIRECTOR

Daytine Phone %

Cals




