| FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000112074 05032006 9001 6 032 155,00

1. Entity Name '

15T STYLE INC.

Principai Place of Business Mailing Address YyvulLlLaIvw

2230 COOLIDGE ST, 2230 COOLIDGE ST.

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 )

T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For

25 - 2259630 Not Applicable
Zip Country “ip Country 5. Cenificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
JUAREZ;-ROBERTO MARIO-A : ==
2230 COOLIDGE ST. Strest Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL I Zip Code

8. The above named entity submits this staternent lor the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, ypec o printed rare o7 regstered ageni and e il apphicable {NOTE: Fiegisterea Ager: signature required when remrsiating) DATC
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE (] Change (] Addition
NAME JUAREZ, ROBERTO MARIO A NAME
STREET ADDRESS | 2230 COOLIDGE ST. STREEF ADDRESS
CIY-ST-2Ip HOLLYWOQOD, FL 33020 CITY-ST-21P
TITLE -~ BB Detere TILE [ change [ Aadition
HAME HAME
STREET ADDAESS . STREET ADDRESS
GITY-ST-2IP HOLLANOOD -F—33080- CiTy-ST-2P
TTLE T Detete TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-21P
TIME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S81-ZIP
TITLE 71 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2IP CITY-ST-7P
THLE B betete TITLE [ Change  [J Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S51-2iP CITY-ST-2iP

12. | hereby certify thal the information supplied with this fili
indicated on this report or supptemental report is true
ot the corporation or the receiver or lrustee empow
changed, or on an allachment with an address, wi

SIGNATURE:

oes not quality for the exemptions contained in Chapier 118, Florida Statutes. | further cerify that the information
accurate and thgt my signature shail bave tha same legal effect as if made under oath; that | am an officer or director
10 exacute 1hlw¢%rt as requited by Chapter 807. Florida Slatutes; and that my name appears in Block 10 or Block 111
all other like empodeared.

N 02//03; oA 954 4L5 736/

SIGNATURE WEO OR PRINTED NAME OF SIGNING OFFICER OH'DIRECTOR Date Daylime Phone #

7 )/



