FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000008573 o5 95;276 07 om0 00

1. Entity Name

TANIA UNISEX, INC.

Principal Place of Business Mailing Address
5386 W 16TH AVE 5385 W 16TH AVE 40017548
HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 {12/06)

City & State City & Stats . 4. FEI Number Applied For

20-0588463 Not Applicatle
Zip Country o Gaunry 5. Cetiticate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne:

MORALES, TANIA
5386 W 16TH AVE Street Address (P.O. Box Number is Not Acceplable}

HIALEAH, FL 33012

City FL | Zip Code

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

the obligwf‘d agoent, W
sionaTURE5/ AV 72 —l2 -07

Sgmanre, P o rirtad name of T O agen and Y96 3 aceicable, (HOTE: Ragicienpd Agent Tgrature il pd whan eénstatng) DATE
FILE NOWIl! FEE IS 5150'00' 9. Elaction Campaign Eir'uancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delets TITLE [[]change [ Addition
NAME MORALES, TANIA NAME
STREET ADDRESS | 5386 W 16TH AVE STREET ADURESS
CHTY-ST- 21 HIALEAH, FL 33012 CiTY -ST-210
THLE [ pelete e [] Change ] Adéition
NAME NAME
SIREET ADGRESS STREET ADURESS .
Gy -51-4p STy -51-29
1TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUURESS
OITY-5T-20P CIFY-ST1-410
MLE [ delete WILE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADBURESS
CITY-5T-¢IP CITF-ST- 2P
TiLE [ matets TMLE [0 Change [ Acgition
NAME MAME
STREET ADDHESS STREET ADDRCSS
Ciiy-51-2IP CITe-ST- 2
TILE [ patete WILE [ Change [ Addition
MAME NAME
STRECT ADGRESS STREET ADDRLSS
CHY-5T-2P CITE-§1. A9

12. 1 nereby certity that the information supplied with this Hling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama legai effect as it made under oath; that | am an officer or director
of the corporalicn or the receiver or lrustes smpowered yBxadie this report as required by Ghapter 807, Florida Statules; and that my name appears in Block 10 or Slock 11 i

changed, or on an anaderess, with alkather like mpowered&Og
SIGNATURE: _ </ (A4 X ) 2-/2 -0)  305-5O3-YLYY

o~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR 1daie [Yaytirné Phone ¥




