FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000015638 03-01-2006 90007 030 ***150.00
1. Entity Nama
STYLE + 39 INC.
Principal Place of Business Malling Address -7
5790 SUNSET DR 5790 SUNSET DR
MIAMI, FL 33143 MIAM, FL 33143
s v AR DTG
155 Ocean Lane Drive| 155 Ocean Lane Drive ..
Suite, Apt. #, etc. Suite, Apt. #, elc.
01312006 Chg-P CR2E034 (11/05
#210 #210 g (aes)
City & State . City & State 4, FE) Number Applied For
Key Biscayne, FL Key Biscayne, FL 52-2450742 Nat Applicable
Zép3 149 , Country 325 149 ) Country o 5. Cerrliifikcrale Sf Slatus‘D‘e_siced [ gg;g?qy’}ggkim_
6. Name and Address of Current Registered Agent 7. Na?mrand Addrass of New Registerad Agent

Name

GIACHINO, MONICA
155 OCEAN LANE DR APT 210 Streat Address {P.Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad egent and title il applicable. (NOTE: Registered Agart signature required when reinstatng) DATE

) FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be

: After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPST 1 petele TMLE [ Change  [J Addition
NAME -~ GIACHINO, MONICA NAME
STREETADORESS | 155 OCEAN LANE DR APT 210 STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE, FL 33149 CITY-S1-3iP
MLE [ Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE O Chenge [ Addition
NAME NAME
STREETADORESS [ e _STREET ADIRESS e _ _
CITY-ST-7IP CITY-ST-2pP
THLE 3 oelese TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ eleie TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TITLE {1 Defete T5LE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP .

12. | hereby cerlily that the information supplied wilh this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cificer or director
of tha corporalion of the receiver or trustes empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A ML o L~ 2L -22X0¢ x2S 3er204,

SIGNATURE AND T\TED OR PRINTED NAME OF DFFICER OR Date Dayiime Phone #

~J




