FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000041 743 04-20-2006 90184 036 ***150.00
1. Entity Name ’
STYLUS PROPERTIES, INC.
Principal Place of Business Mailing Address
14760 SW 172 ST 14760 SW 172 51
MIAMI, FL 33187 MIAMIL FL 33187
A S R AR RN
Suite, Apt. 4, elc. Suits, Apt. #, stc. 03172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Numbar Applied For
02-0697076 Not Applicable
ap Country ap Counlry 5. Certificate of Status Deslrad O Ez:{’qﬁfﬂmm
6. Name and Address of Curreni Rogisterad Agent T. Namo and Address of New Registered Agent

Name

DE LA ESPRIELLA, HECTOR

14760 SW172 ST Street Address (P.Q. Box Number Is Not Accepiable)
MIAME, FL 33187

City FL Zip Code

8. The ebove named entity submits this statement for the purpase of changing its registered office of registeted agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agert &nd itk il apolicants. (NCTE: Rog:sinred Agent signature required whan remelating) DATE
FILE NOWN! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delern TRE O Change [ Addition
NAME DE LA ESPRIELLA, ANGELA HAME
SIREET ADORESS | 14760 SW 172 ST . - STREET ADDRESS
CITY-ST-2P MIAMI, FL 33187 - GiTY-ST-ZP
me oV s [ Delata TME O] Change 7 Addition
NAME DE LA ESPRIELLA, HECTOR NAME
STRILT ADOACSS | 14760 SW 172'ST STRELY ADORLSS
CTy-sT-2P | MIAMI, FL 33187 CTY-57- 27
TILE ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-24F CITY-ST-2¢
TNE ] netein FINE [ Genge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ciry-st-2p CITY-51-2p
THLE £J peletn TITLE ] Change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-21P
mE O bate TITLE CIchange £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CItY-ST-0F CITY-5T-0F

12. | hereby cemlfg that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that } am an officer or director
of the corporation o the receiver of trustae empowared to execlite this report as required by Chapter 807, Florida Statutes; and that my name appaars In Block 10 of Block 11 if
changed, or on an attachment yith an addr with alt other Iike emfowered

SIGNATURE:

Dayvma Prone §




