2005 FOR PROFIT CORPORATION

ANNUAL REPORT

{ DOCUMENT # P03000144843

1. Entity Name

ACCENT STYLE PRODUCTS, INC.

FILED
Apr 23, 2005 08:00 AM
Secretary of State

- “M_ax:ﬁng ;\déress
848 BRICKELL AVE STE 745
MIAMI, FL 33131

Principal Place of Business

848 BRICKELL AVE STE 745
NUANU, FK 33131

DO NOT WRITE IN THIS SPACE

=1 (TR A

04192005  NoChg:P  CREEOB4(10/09)
4. FEI Number Applied For
52-2435916 | Not Applicable

5. Certificate of Status Desired

N $8.75 Additional
Fes Requireq 7

6. Name and Address of Current Registered Agent ]

POLO, SONIA
10200 NW 25 STE 207
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity subrmits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flordda. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title f applicable.

{NOTE. Registered Agont sk

aired when refr

DATE

FILE NOWII! FEE I$ $150.00

After May 1, 2005 Fec will be $550.00 Trust Fund Contributian.

9. Election Campaign Finansing

$5.00 MayBe
Addad o Faes

10. OFFICERS AND DIRECTORS | |

TTLE DP

NAME BENAVIDES, MARIA A

S$TREET ADDRESS | 848 BRICKELL AVE STE 745
CITY-5T-2IP MEAMI, FL 33131

THLE Dv

NAME D'ALFONSO, YONYT

STREET ADDRESS | 848 BRICKELL AVE STE 745
CITY-ST- 2P NLUIANU, FK 33131

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TTLE

NAME

STREET ADDRESS
CHTY-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-gT-2IP

TITLE

HAME,

STREET ADDRESS
CITY-51-2IP

00000325300 =y
4/23/05-80011-001 150,00

DO NOT WRITE
IN THIS SPACE

[ I

12. 1 hereby certify that the mformauon supphed thh thrs fill g does not qualify for the exemptlon stated in Sectmn 115, 07{3)(1) Flarida Statutes, | fuﬂher certify that the fnforrnahon

indicated on this repart or suppl pental report is true an
of the corporation or the repe

changed, or on an attachrrient an address with all othet like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered Lo axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 1 if




