2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 07, 2008 8:00 am

DOCUMENT # P04000008573

1~ Emity Narme Secretary of State

TANIA UNISEX, INC. 03-07-2008 90032 040 ***150.00

Principal Place of Business Mailing Address

5386 W 16TH AVE 5386 W 16TH AVE o

HIALEAH, FL 33012 HIALEAH, FL 33012 guvEv -

e P S WA IERAE RN
! Suile, Apt. #, etc. Suite, Apt. ¥, atc. 03012008 Chg-P CR2E034 (12/06)
I
[ Cily & Slale City & State 4. FEI Number Applied For

20-0588463 Mot Applicable

; Zip Country Zip Counlry 5. Certificale of Status Desired O gi.giﬁiﬂﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registarad Agent. ..

. Name

MORALES, TANIA

5386 W 16TH AVE Streel Address (P.O. Box Number is Nol Acceptable)

HIALEAH, FL 33012

" City FL Zip Code

8. :The above named entily submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

N

SIGNATURE
- Y Signatyre. byped of printed ramoe ol regisierad agent and ttle f applicabla. (NCTE: Aagisterea Agant sigraturt requied when ransiating) DATE
1] X
FILE NOWII! FEE IS $150.00 9. F[sclion Campaign F:inanclng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [} Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LHLE P [ Delete THLE O change £ Addition
HAME | MORALES, TANIA NAME
L' SIREET ADDRESS | 5386 W 16TH AVE STREE ADDRESS
_ciy-st-zp st | HIALEAH, FL 33012 CITY-S1- 2P
BILE O delete TILE [ chenge 3 Addision
NAME NAME
é’ SIIT.RE.EF ADDRESS STREET ADDRESS
I7Y-ST-7IR CITY-§T-21P
TITE ( Delete TITLE [ cnange [ Addition
HAME NAME
" STREET ADDAESS STREET ADDHESS
GrY-ST-2IP Y- §1- 2P
TLE 3 Delete TITLE [ change - [C] Addition
NAME NAME S
 STREET ADDRFSS STREET ADORESS
{an.si.ap CITY-ST-ZiP
[ TILE [ Detete TLE [T Change [} Addition
- HAME HAME
i -STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TME (7 pelete e O Change [ Addition
NAME HAME
- STREE] ADDRESS STREET ADDRESS
ciry-st-2p CITY - ST-2IP

12. i hereby certify thal lhe information supplied with this filing does not quality for the exemptions containad in Chapler 118, Florida Statutes. | furlher certify Ihat the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director

' of the corporation or lhe receiver of lrustee empowered 10 execule this reporl as required Dy Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, wnﬂ? ar liRe empowerad.

.§|GNATURE: W‘ 4/g 3 "&-08 305 3. Y

/SKANATURE AND TYPED OR PRINTECHAME DP-SIGNING OFFICER OR DIREGTOR Dote Daytime Phane #




