2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 07, 2006 8:00 am
Sgcretary of State

DOCUMENT # P05000092583

1. Enlity Name
STYLES INC IDENTITY

09-07-2006 90012 025 ***150.00

Mailing Address

8639 N. HIMES AVE
#2505
TAMPA, FL 33614

Principal Place of Business

8639 N. HIMES AVE
#2505
TAMPA, FL 33614

3. Mailing Address

10P0D AUMYaLaN

2. Principal Place ¢f Business

Ausration fine. W™

T

D¢ Dr

Suite, Apt. #, elc.

Suite. Apt. #, etc. 09052006  Chg-P CR2E034 (11/05)
City & Stay — City & Statg 4. FEI Numbeg Applied For
RN\PW\PEU-) i ﬂ./ Rl\LDfSV\Eéw [ ﬁ-/ O - m 5 L[ Not Applicable
i Count $8.75 aaditionat

2359 Fltboougn | S

HiiShorug h

5. Cenrtiticate of Status Desired

D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

Name \J‘ a‘\dl{\

Darwin]

VALDEZ, DARWIN A
8639 N. HIMES AVE.
#2505

TAMPA, FL 33614

B iR Vi

City Kerl\ew

FL | 855

8. The above named entity submits this statement for the purpose of changing its segistered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of regislered agent.

SIGNATURE Ed

Signature. lyped ;i prined name of registered agent ana Litlo i dpplicable
. L

INOTE: Regisierad Agent signatwe required when reinslating)

DATE

PR
FILE NOW!!' FEE IS $150.00

Due by September 15, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. RE OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITCE EEO 3 Delete TITLE &ﬁ? [l Change [ Adaition
WwE - | VALDEZ, DARWIN A HAME Vi H Da( wr h

STREET ADDRESS | 8639 N. HIMES AVE #2505 streer wpess | OO M’Vﬂu&n nl D

omy-sT2p - | TAMPA, FL 33614 ey -S1-2p e Wi | ﬁ/ Bwq

WE - VP ] [ petete e V\E{T ez, W [JChange [ Addition
HAME | VALDEZ, MONEKA M MAME \ )

STREET ADDRESS | 8639 N. HIMES AVE. #2505 stoeer aooess | JOBOS o) ANL) pr

cTY-sT-2P . | TAMPA, FL 33614 CITY-ST-7P {’_:ULqule [i H-" 35%7

TITLE ) Dalete TITLE 1 change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIiY-Si-Zip CITy-51-2IP

TTLE  Delaie TILE [l change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P ciry-S1-2

TLE O verete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS SIAEET ADDRESS

CITY-ST-ZIF CiTY-ST-2IF

TILE 7 Delete MLE [ cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporalion or the receiver o trustee empowered Lo oxecute this report as required by Chagpter 607, Fiorica Statutes; and thal my name appears in Block 10 or Biogk 11 it

ith an address, with all other like empowered.

g (JeLdog

changed, or oh an attachment

SIGNATURE!

NI,

sasm\r[.ms AND TYPED OR PRINTED NAME OF SiGNING OFFICRR/DR DIRECTOR

Bate Daytirg Prone »




