2006 FOR PROFIT CORPORATION
- " ~ANNUAL REPORT (AR)

DOCUMENT # Po4000156986

1. Cniity Name

OEMSTYLESALESS, INC,

- FILED
Apr 12,2006 08:00 AM
Secretary of State

!
i

Frincipal Place of Business Mailing Address
6135 NW 167 STREET g‘l?g NW 167 STREET .
2. Principal Place of Business 3. Mahing AUdross :

Suia, Apl. ff, ele SUE.—I';QL &, etc. T 1st MOORE CR2FT34 {T Gms}

City 8 State City & State 4. FE) Numbber h Applied For

20-1 8_%559,,,77:1[@9@@@
Zp Counlry Zp Country 5, Cerifficate of Status Desired ] $8.75 Acdhionat
Fee Required
8. Name ant Address of Current Reglstered Aganl 1 7. Name and Address of New Registered Agent
Name

SIGNATURL

VARONA, ANDY

6135 NW 167 STREET B
E-19

MiAM! FL 33015

‘

Swraet Adaress (P.O. Box Number is Not Accepiable)

City

f FL !Z?p{:ode 7

8. The Vém;e-irgrr;éd'énﬁy sﬁii)fmsrlﬁis .ﬁ;té{e—r&'—\é}n—t for 1he purpose of changing s Fe_g\'s_;ier;ag\-:ﬂ-cé or régi;géré}fégam, or toth, in the Siate of Fiorida. | am tamﬂia-r wnh; angd accep-t
the ouligaticns of registered agent.

Signrineg, yosd of praved nes ol egeived age and i ¢ apphcaia MOTE Repetared Agem sgnatl.os renured when renstahog) Oate

B G e

7 FILE NOW!! FEE 1S 315000
After May 1, 2006 Fee Wil Be $550.00

9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. ] Addad to Fees

O Chamge [ Addiian

o HODBONSIEETlS
{14/ 26/06-8004 3-00% 150,00
O Cmnge ] Addiiion

7 O trwmge 3 Addition

DCwme 3 Additon

j T DOchage  [JAdlion

Make Check Payabie to Florida Depariment of Stafe .

10. ] OFFICERS AND DIRECTORS 11 - — ADDITIGNS/CHANGES 10 GEFICERS AND DIREGTORS IN 11
e P O Oafete e

NAME VARONA, ANDY HAME

STLETARORLSS | 6135 NW 167 STREET STE E-19 SIRECT AUDAZSS OIS
a-s-a0 {MIAMLFL 33015 CITY-5T-20

e 3 pelele TILE

HAMC AL

STREET ADDBLSS SIHEET ADDRESS

CITY -S7-2F AT -55- 2P

T3 2 Detnte HIE

NAM e

STRELT AUDRLSS SiRek! AUDRESS

CHY-ST-2P IRy -51- 2P

TIRLE 2 Celete TILE

NAMID NAME '
STREET ADDRISS STREE} ADDRESS

GITY- 8- 210 GiTY - ST- 2

TME [} Datete ME :
RAME NAME '
SIREET ADORESS STRELT AGORESS :
oy SE-ae €177 -51- TP

BRLE 3 cewese Ut

NAME MNAME

STAEE ) ADERESS STREET ACDRESS

Gy -SI-Zie Ciiy-Si- 7@ )

if changed, or on an aitachment with an address, with all ather ike ampawered.

SIGNATURE: _ Moo ASTunburisn |

12. | hereby certity thal the mformabon supphed with s bhng does not gqualify for the exemplions comained 1n Secton 118, Flonda Statutes. § furiher cenify that the information
inthcaiet on 1S report of suppiemental repost is true and accurate and that my signeture shall have the same legas elfect as i made under cath, hat [ am an officer or direclar
of the corposation o the receives of trustos empowered to execute this report as required by Chapter 807, Flarida Statutes;jand that ey name appears in Block 10 ar Blagk 11

'

tz 102100 - s - BZE IR

T e AN M e M



