~-L..008 FOR PROFIT CORPORATION
ANNUAL REPORT

£ {

DOCUMENT # P05000104034 HED

1. Entity Name

TOP STYLE, CORP. 08SEP IS PM 2: 38

unBEVARY OF STATE

Principal Place of Business Mailing Address TA LL A H A SSEE . F LOR ! DA

3279 W 77TH PLACE 3279 W 77TH PLACE

HIALEAH, FL 33018 US HIALEAH, FL 33018 US

PSS RO AEMNE RN
Suite, Api. #, etc. Suite. Apt. #, etc. 08122008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

20-3211555 Not Appticable

Zip Country ap Country 5. Certificate of Status Desired O gi'zsqg:’:;"‘ma'

€. Name zrd Addrase of Current Repistersd Aaent I 7. Namg and Address of New Registered Agent

Name . -
BSPEROH-CARIPAD- @ﬂ/?/O/K(O/ VN, VI
3279 W 77TH PLACE Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33018

2R W J7 tace

= rglead L[ Fho,

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

smmrun#ﬁ[ p M ﬂ.r:( [ 47/) 6?_/‘],!/)7 7«— / ﬁ*/J /

Slgnalura typad or printed name ol registerad agent and title If applicable, (NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2003 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Dekee me @ anr! Oad &+ W2A77T Qo Dadin
NAME ~TESPERONTCARIDAD™ HAME
STREET ADDRESS | 3279 W 77TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 . cy-ST- 1P
TITLE DV 1 Delete TIMLE [ Change [ Addition
NAME MARIN, JULIO C. NAME 20001261 DEESS
STREET ADDRESS | 3279 W 77TH PLACE STREET ADDRESS 03/18/03--010459~-002  #*%150.00
CITY-57-28# HIALEAH, FL 33018 CAY-ST-ZP
TITLE ] neteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$1-2P CITY-ST-7P
TINE [ Delete TILE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2P CITY-§1-2P
TITLE 3 pelete TIFLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITy-51-2P
TILE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' ’ CITY-ST- 7P

12. | hereby certify that the infermation suppfied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE-\( Mo C- 2] Arierz P~/ G—of”

ATURE AND TYPED OR PRINTED NAME ﬁ SIGNING OFFICER OR INRECTOR Oate Daytime Phone 4

l L/




