FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P04000008573 02-23-2006 90002 023 ***150.00
. Entity Name
TANIA UNISEX, INC.
Principai Place of Business ’ Mailing Addrass N o . UUURLWUT .
5386 W16THAVE - - : o "53B6WIGTHAVE™
HIALEAH, FL 33012 HIALEAH, FL 33012
F s s T E R
Suite, Apt. #, stc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0588463 . ot Applicable
Zip Country 4p Gountry 5. Cartificate of Staws Desired | ?g;i Lﬁ:fci’tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni -
Narng
MORALES, TANIA - ...
5386 W 16TH AVE: -, Strest Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 3301”2”=
City FL { Zip Code

8. Thae above namad entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the cbllg:m/sm:egmered agsnt. S
SIGNATURE /M %M . A= Rl-0L

Stggaluw. iyped or printad name of reg!ﬁwed agent and tite # apcsoabis. {NOTE: Registered Agent s:gnalure requirad when reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. | Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P . [ pelete TLE [ change [ Addition
NAME MORALES, TANIA HAME
STREETADDRESS | 5386 W 16TH AVE STREET ADDAESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-21P
TILE [ Delete THLE {3 Change [} Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-ZiP GITY-57-21P
TILE { palete THLE [ Change [ Acdition
HABE - — _ - HAWE - -t h
SVREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-21P
TITLE T pelete TITLE [] Change  [J Addition
NAME NAME
STRELT ADURESS STREET ADDRESS
Cily-ST-21P CHTY-51-HP
T 3 patete THLE [Jchange [ Addition
NAME KAME
SYREET ADDRESS STREEY ADDRESS
CIFY-G1-2IP CINY-§7- 211
e 1 petere L [ Change L Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-57-1P CIFY-SI-#ip

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
-indicated on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exegute this report as required by Chapter 607, Horlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherTikf empowered,

SIGNATURE: f

SIGNATURE aND: TYPED OR PRINTED R OR DIRECTOR

R-Z/ 06 208-§23-J¢ 4

Dyt Frone ¥




