FILED

2006 FOR PROFIT CORPGRATION 3
ANNUAL REPORT Secretary of State

DOCUMENT # P05000007711 IR 03-06-2006 90016 006 ***150.00
Bég%%ING WITH STYLE, INC.
Principal Place of Business Mailing Address
4 S B R AP 09 N A 0 ~ 66006112
s S —1 [RGIEH NI e A

Sulte, ApL #, exc. Suits, Apt. #, sic. - 03012006 Chg-P CRE034 (11/05)

City & State City & State 4. FEl Number Applied For

Re- R P2 /TS Nl Applicatle
Zip Country Zp Couniry . Cortificato of Stens Desiod [ ,?ngq;ﬁf‘”""
8. Name and Address of Currant Registered Agent 7. Name end Addrass of New Raglstered Agant

Nams
CONSULTING SERVICES OF SOUTH FLORIDA, INC. '
2121 PONCE DE LEON BLVD STE 1050 Streat Address (P.0. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above nameg entity submits this statament for the purpose of changing its rogisterad office or ragisterad agent, or both, in the Siats of Rorida. | am famifiar with, and sccapt
the cbligations of segistered agent.

SIGNATURE

Sy, By Or DHAIS fisrer O ORIz SO il 10 F saietatoda HHOTE: Aegumired AQHT FOMMLIN risired whin HINENING) DATE
FILE NOWII FEE (S $150.00 9. Elaction Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O AsgedioFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ peets TRE 08 crange [ Accilion
NAME TATAJAND, ANA MARIA NAME TARRSANG, [P Max o
STRECT ADORESS | 445 GRAMD BAY DR APT 509 STREET ADDRESS
ar-51-2¢ | KEY BISCAYNE, FL 33149 e
mE vD [ pelets TMLE Ccmnge [ Addttion
NAME TUMMINELLO, ANA NAME
STREET ADORESS | 470 ENGLISH TURN DR STREET AKRESS
CIvY-ST-ZP NEW ORLEANS, LA 70131 Qry-si-ap
TE . [ betets T [ Crange ] Addiion
o RAME
STREEY ADORESS STREET ADDRESS
TY-$1-2P Y- S1-ZP
me [ Detea me O Ctange () Additon
NNE : RAME
STREET ADDRESS T ’ STREET ADDRESS
CY-ST-2P CITY-57-709
TE [ Oetenn me CJchange [ Addtien
NAME NAME
STREET ADCRESS STREET ADORESS:
Y. F- P CoY-§T-2F
L [ Detets TILE [ crange [ Addition
RAME NAME
STREFT ACORESS STREET ADORESS
CTY-ST- 20 crv-s1-ar

[ }3 IMabymifg‘mmminiunmimmwliedwimﬁsﬁl‘ﬁdmmlqmibbhmpﬁmscmmlmdincrupm 119, Florida Statutes. | further Cortify thal the information
Inciicated on this rapor or supplemenial repont is trua accurato and that my sipnaturs shall have the sarme lagal effect a8 if made under catty; thet | am an officer or director
of the corponaion or he recaiver o rusies empowsred 1o axacule This repon as required by Chapier 607, Rorida Statutes; and that my name appears in Black 10 or Block 11§

L]
changad, or on an ith an address, with el other like empowared.
* ) . -—-—-—-
SIGNATURE'Z 7 ~/ A"t : Bl fee £

.
BONATURE AND TYPED OR MINTED NAME OF MONDG DirirTsr Fhone ¢

Lg

Mar 21, 2006 8:00 am



