2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000130007

1. Entity Name

STYLE SOLUTIONS, INC.

ecretary of State

04-06-2005 90112 025 ***150.00

! .
Principal Place of Business

.8542 N.W. 66TH STREET
MIAMI, FL 33166

Mailing Address

8542 N.W. 66TH STREET
MIAMI, FL 33166

2. Prncipal Place of Business

8542 N.W. 66TH STREET

3. Mailing Address

8542 N.W. 66TH STREET

Gy

Suite, Apl. #, elc.

Sukie, Apt. #. ete. 03302005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
MIAMI, FL MIAMI, FL 20-1627223 Mot Applicable
Zip Country Zip Country " . . $8_75 Additional
33166 USA. 13166 USA. 5. Certificate of Status Desired I Fee Required

> -Name and Addross of Current Rogistered Agent— - ~—— - -

- ——7-Name and Address of New Reglstered Agent—— —————  --[-

LARA, GESAR A
8546 N.W. 66TH STREET
MIAMI,FL 33166 .

¥

N
A
.

1

Name

SALAMANCA, ALFONSO E,

Street Address (P.O. Box Nurnbar is Noi Acceptabie)

8542 N.W. 66TH 5T

City

MIAMI FL | Zip Code 3316

8. The above named en

Ine oG

statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famifiar wilh. and accent

: i ) _ .
SIGNATURE =t : 04- Q- 1005 .
Sainal e, yped or ghuared name nl mu: agent and (it 1f appicahio. {MNOTE: Fllp;';nlq.rﬂgi_}l‘nrm;l sratum mg.u:u?ulg;n\rar:sfaim) DATE
FIi.:E NOWII! FEE IS $1 5&%’0; 9. Election Campaign Finenning T $5_O0 May E;e -
After May 1, 2005 Foe will be$550.00 Trust Fund Contnbution. Acdedto Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TIME PD [ Delete TITLE PD b Change  [C] Addition
NAME LARA, CESAR A NAE SALAMANCA, ALFONSO E.
SIREETADDRESS | 3882 SW 169TH TR. STREETACORESS | 14041 LANGLEY PLACE
CITY-ST-ZP MIRAMAR, FL 33027 . CITY-ST-2IP DAVIE, FL 33325
THLE vD 7 Delete TILE 3 Change ] Addition |
NAME BAENA, ALFREDO NAME
STREET ADDRESS | 7000 ISLAND BLVD., #2207 STREET ADDRESS
omy-Si-22 o MIAMI, FL--33160 .- - CIFY-sT. 2P - =
e D 7 Delete TME [ change [ Addition
HAME RIVIERE, CARLOS A NAME
STREET ADIRESS | 7000 ISLAND BLVD., #2207 STREET ADDRESS
Ny 1.9 MIAMI, FL 33160 CIY- 81 1P
HILE sD ] Dalete e SD B Change [} Additien
HAWE BECERRA, ANGELA M HANE BECERRA, ANGELA M.
STREET ADIRESS | 16420 S POST RD # 303 stREETADDAESS | 14041 LANGLEY PLACE
or-si-zF | WESTON, FL 33331 CITY-ST.2P DAVIE, FL 33325
HILE TD ) Delete TITE TO B Change [ Addition
NAME SALAMANCA, ALFONSO E . NAME LARA, CESAR A.
STREETADINESS | 16420 S POST RD # 303 STREET ADDRE 3882 SW 169TH TR.
oe-si-2° | WESTON, FL' 33331 T 7 T §omstze’ | MIRAMAR, FL 33027
e ) T - O] Delete a3 [JCharge [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
Ciry-S1.79 CIRY-ST-ZP -

12. { hereby certify that the informhtid
ingicated on this report or sugl
of the corporation of the recai
changad, Or GlLan.ataermeTTiw

siopied with this ﬁling
qriiallieport is true an

o U
s, with all Wwerad.

b

—————

—_—

doas not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the informiation
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
D execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 15 if

SIGNATURE:
TURE: -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

/3ABC-3M - 3858

Daytme Plhong »

04-01-2005
Dae



