2007 FOR PRO CORPO FILED
R IT CORPORATION May 04, 2007 8:00 am

Secretary of State
DOCUMENT # P05000104034
1. Enilly Name 03-04-2007 90103 017 ***150.00
TOP STYLE, CORP.
Principal Place ol Business Mailing Address -
3279 W 77TH PLACE 3279 W 77TH PLACE 401“‘)‘10‘1
HIALEAH, FL 33018 US HIALEAH, FL 33018 US
S A RIGC AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apphed For
20-3211555 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O Ei'gesqa:’:;m“a'm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

ESPERON, CARIDAD

3279 W 77TH PLACE Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33018

City FL | Zip Code

8. The ahove named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped or prnted name ol registered agenl and lite # applicable. {NOTE: Registered Ageni signatwre required when renzlalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oelete TITLE [1Change  [C] Acdilion
NAME ESPERON, CARIDAD NAME
STREET ADBRESS | 3279 W 77TH PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-ST-2IP
TITLE DV [ Delete TITLE [J Change  [J Addition
NAME MARIN, JULIO C. NAME
STREET ADDRESS | 3279 W 77TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-21P
TITLE [ peiere TiTLE O Crange [ Avgtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2P CITY-$1-2IP
TIE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-ST-2P
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eny-51-2p cy-81-29
TINE O Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corparation ar the receiver or Irustee 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 attachmept with an address, with all other like empowered.
2 - 7
SIGNATURE: _tkclio ¢ 77anis Z yé/ 0>

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Aae 7 Dayume Prone ¥




