FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

DOCUMENT # P05000128453 Secretary of State
1. Enlity Name 05-17-2007 90032 036 ***150.00
BYKSTYLZ, INC.
Principat Piace of Business Mailing Address U
1300 NW 167TH STREET 1300 NW 167TH STREET B
SUITE ONE SUITE ONE
MIAMI, FL 33169  US MIAMI, FL 33169 S
S e eervnn B | |11 E DD
Suite, Apt. #, etc. 1001 Suite, Apt. 4, etc. 1001 04302007 Chg-P CR2E034 (12/06)
Chy & Slae — - City & State 4. FEI Number Applied For
""" Hollywood, FL ’ Hollywood, FL 20-3530896 Not Applicable
P 33021 Courtiry USA Ze 33021 Country ysA 5. Certificate of Status Desired C Eg.;gag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILLIAN, SCOTT SAINT

18380 NW 8 STREET Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. -
Lol Sl
SIGNATURE {

Signature™ o piiniad name ot lag‘i;;sisu aGent ard tite If apphcable. {NOTE: Registored Agent signature raquited whan reinslatng) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE P [ Detee ME P (@Crange [ Accition
HAME BERNIER, TROY P_ NAME E’EBO:RG' PH“—}L’;ET
STREET AUDRESS | 1348 WASHINGTON AVE, #301 STREET ADDRESS H%BELY%OMC?DS;L 23020
CITY-51-21P MlAMI, FL 33139 Ciry-ST-2P ' ]
TILE VP : 1 Detete TITLE VP IB’C'hane {T] Addition
NAME DEBOURG, PHILIP NAME BERNIER, TRQY P
STREET ADORESS | 1933 ADAMS STREET sTaeeT aporess | 1348 WASHINGTON AVE. #301
em-s1-2p  { HOLLYWOOD, FL 33020 CIrY-ST-2P MIAMI. FL 33139
T7LE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ;‘IREET ADDRESS
CiY-s1-21P CITY-51-21P
THLE O etete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
ThLE 7 Delete TiLE . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2P
TTLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-57- 2P CITY-ST- 2P
12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that lam an officer or director

of the corporation or the receiverpr Jremee empowered to execule 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 atiachment wit? diress. with all otherfike empowered.

. Hsneir 3 757-72¢-6023
SIGNATURE:; Buéc VSI Dl 4@2&,&\207 3 &7
D TYPEQQR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daia ! Dayurna Fhong #




