2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

Y

DOCUMENT # P05000044648

1. Entity Name

STYLEZ, INC.

_— Secretary of State

06-05-2006 90153 018 ***150.00

Principal Place of Business

15560 SW 72 ST
MIAML FL 33193

Mailing Address

15560 SW 72 ST
MIAMI, FL 33193

50020933

2. Principat Place of Business

155460 S FAS)

3. Mailing Address

|5560 S

W #3 s/

L

DRI AT

Suite, Apl. #, etc.

Syite, Apl. # etc.
05222006 Chg-P CR2E034 {11/05)
Mikmy FL
City & Sta City &ﬁiale \ —— 4. FEl Number Applied For
g i) Tﬁ > | Rmg [\"L' lols 62%dL Not Applicable
Zip Country Zip Counj . . $8.75 Additional
fz’(d e 3‘_}7 }? 3 ﬁqde S, Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
=|<PEREZ-KHSIA S O S A
15560 SW 72 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and aceept

the ohligations of registered agent.

SIGNATURE
Signature, typed or ponted name ol regsterad agent and tle it applicable {NOTE: Ragistered Agant Mgnature igqueed whan renstatngy -~ DATE
U
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be ]
Due by September 6, 2006 Trust Fund Contribution. Added to Fees g

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE PD O pelete TITLE {JcChange [ Addition
NAME PEREZ, KILSI A NAME
STREET ADDRESS { 15560 SW 72 ST STREET ADDRESS
CIrY-1-21P MIAMI, FL 33193 CITY-ST-2IP
TIMLE VD ] Delete TITLE [ Change  [] Addition
NAME PEREZ, MAXIMO O NAME
STREET ADDRESS | 15560 SW 72 ST STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33193 CITY-ST-ZIP
TIRE O velete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-5T-2IP CITY-ST-2IP
ZTLE Fr e IS, ST =) Geleie R 1117 S [JChange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TMLE O oetete TIME [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2F -~ . CIrY-S1-2P
TITLE O belete TME ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P thY-5T-2P

2. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 anachMessan alt other like empowered.
SIGNATURE: A .

5l 205-393-7375

SIGNATURE AND TYPED OR PRINTED N@F SIGNING OFFICER OR DIRECTOR

Date

Daylima Prana ¥

‘an



