L
o

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P03000065258 Secretary of State

1. Entity Name

STYLE ENTERPRISES, INC.

Principal Piace of Business Mailing Address
34-09 QUEENS BLVD THIRD FLOOR 34-09 QUEENS BLVD THIRD FLOOR
LONG ISLAND CITY, NY 11701 LONG ISLAND CITY, NY 11107

0O O

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For
20-0049638 Not Applicable

O $8.75 additionat
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

CORPORATION S CE CO| i —_—
1201 HAvS STREET | T COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE
Sigrature, lypad or pnintac name of ragistered agent and tile f applicable {NOTE: Regisiored Agant signalwre raquirad when reingiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS l
TE PD
NAME SANI, LAL
STREET ADDRESS | 3409 QUEENS BLVD KRN o
: LODO00%32 163
ciry-st-2p LONG ISLAND CITY, NY 11101 SR ity e -
e ko 01/17/07-80062-013 150,00
NAME BRAUN, LEONARD

STREET ADDRESS | 3409 QUEENS BLVD
CITY-57-2IP LONG ISLAND CITY, NY 11101

TITLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s1-2P

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | nereby certify that the information suplied with this filing d
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemenyal feport is true and a:

of the corporation cr the raceiver or tgustagesel d to gkecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah b r like empowerad.
SIGNATURE et ! ez

SIGNATURE AND TYPELLORPRINTED NAME OF OFFICER OR DIRECTOR 'Dnre/ 7 Daytime Phone #




