2007 FOR PROFIT CORPORATION

-ANNUAL REPORT | FILED

DOCUMENT # P05000154200 Jan 09, 2007 08:00 AV

1. Entity Nama
WILD STYLE USA, INC. Secretary of State

Principat Place of Business N VMailing Address B
12801 LLAGE BOULEVARD Cf0 S, KRAFT PA
MADEIRA BEACH, FL 33708 934 NORTH UNIVERSITY DR SUITE 250

CORAL SPRINGS, FE 33071

— —1 [ R e

01042007 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE ==y AomeaFa

22-3918272 Mot Applicable
; ; $8.75 Additionat
5. Certificate of Status Desired 3 Fee Requirad

8. Name and Address of Cumrent Registered Agent

5628 PARKEW AVE DO NOT WRITE
BOCA RATON, FL 33428 ]N TH'S SPACE

8. The above named entity submits s, statement for the pumose of changing ifs registerad office o registersd agent, or toth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. - -

SIGNATURE —

Signature, yped of prinled name of ragistoced agent and title i applcanla {NOTE. Regisiered Agent slgnanre reduired when reinstaling) : ) DATE,
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedio Fees
10, DFFICERS AND DIRECTORS } T
Mg PSTD )
NAME HAMUY, NEIL
STREETABORESS | 12801 VILLAGE BOULEVARD OORORE .
om-sT-2p | MADEIRA BEACH, FL 33708 L 8 g .
TTLE - - ) 'i:] 2 ?-Hzij?jG?(" o ?wgﬁb }. SD- ﬁg
HAME
STREEY ALDRESS
LT 5T- 7P
TTE
NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STRELT ADDRESS
CiTy-87-2p

THE

NAME

STREET ABDRESS
CITY-571-2P

TITLE

RAME

STRLET ADDRESS
CIY-§T-29

12. | hereby certify that the Eniom‘;aticnrsupplied with this filing does rot qualify for the exémhtiéﬁé contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on s repart or supplemental repor is rue anc accurals and that my signature shall have the same jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recever or trustes smpowgred 16 execule this report as requlred by Chaptar 807, Flarida Statutes; and that sy name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adgiess, wigh alyother ke empowered.
-
t / 4'/ o Iey-
SIGNATURE: e 7 Y-753 0T ¥
$i1GNATURE AND TYPED Oft PRINTED NAME OF SIGHING OFFICER OF DIREC ’ Date

Davtivne Phooe #




