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will 2006 FOR PROFIT CORPORATION FILED
# ____ ANNUAL REPORT Mar 30, 2006 8:00 am
DOCUMENT # P05000130060 Secretary of State

1. Entity Nai

me
ZOILA DOMINICAN STYLE, INC. (03-30-2006 90032 017 ***150.00

Principal Place of Business Mailing Address
5740 WEST FLAGLER STREET 325 NW 72 AVENUE .
MIAML, FL 33144 ﬂjmagfame Juuuirizav
L L T A L R
T S EL AR Das W) _To 4. |
- St AL #, 61c. v Sue. 22#' . 03152006  Chg-P CR2E034 (11/05)
City & Swala . T CivabStae . . 4..FEt Number Applied For
Trn IW‘ ﬁ . _)’}’) 1 ¥ m 7D —-% / ?‘ o0/ : Not Applicable
I n Zip ey i i 8.75 additional
5@, L/,}é ﬁ"Mé 3/ 2 é % e §. Certificate of Status Desired (] Foo Roquird

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACEVEDO, ZOILA ‘
325 NW 72 AVENUE Street Address (P.0. Box Number is Not Acceptabls) -
SUITE 304

MIAMI, FL 33126

City FL l Zip Code

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

03/20/2%

(NOTE: Registered Agent signalure required when reinstazing)

FILE NOWNT FEE IS 81\&).00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [0  Added b Fees
10. " OFFICERS AND DIRECTORS 11, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P : T Detete THLE [Jthange 3 Addiion
NANE " | ACEVEDO, ZOiLA NAME
1 sreer apbRess | 325 NW 72 AVENUE SUITE 304 STREET ADDRESS
oy-sT-7e | MIAMH, FL 33126 CIFY-ST-2P
TME VP ' O netete TmE [ Crange [ Addition
NAME CASTILLO, JOAQUIN NAME
STREET ADDRESS | 325 NW 72 AVENUE SUITE 304 STREET ADORESS
O-ST-3F | MIAMIL, FL 33126 CITY-ST-2IF
TOLE O Delete TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
- mE [ Deiete TME Clchange [ Adaition
. . NAME - —_ - . R . .- NAME - S — -
STAEET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-ST-2P
TALE [ Detete TME ’ [CJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY-ST-2IP
Tme {7 Delete TITLE ' [JCtange [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
oTY-ST-2P CITY-ST-2P

11. _Ihqfsbybertigimat the information ied with this ﬁlé::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is rue accurale and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the rgbaiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

P

changed, or on an attacy b an address, with all other jikg empowered
(BoSe2-2589

CER OR DRECTGR Do - S r

{
SIGNATUR
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