2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P05000160053

1. Entity Name

STYLISTIC FUSION, INC.

Secretary of State

03-14-2008 90039 045 ***158.75

. Principal Place of Business

{ 16850-112 COLLINS AVENUE, #246
SUNNY ISLES BEACH, FL 33160

Mailing Address

16850-112 COLLINS AVENUE, #
SUNNY ISLES BEACH, FL 33160

4045783
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
2270 €. Yeesetve, LQm‘ 2320 €. Presecve Wi !
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Ch
g-P CR2E034 (12/06)
Y2353 ¥ 50%
Cily 8 State City & State 4. FEI Number Applied For
W\((('mekv’ F\ A8 WOyl =\ 76-0808492 e Naot Applicabta
Zip Cournury Zip Couniry ” , $8.75 Aaditional
273 1S ?)7)0’2_’; S A 5. Cartificale of Status Desired P Requirec; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
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16850-112 COLLINS AVENUE #246

SUNNY ISLES BEACH, FL 33160
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8. The above named snlily submits this statemant for the purpose of changing itg
+the cbligalions of registered agent.

ifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/3/05’

BIGNATURE
T PR Signat.re, typed of printed name of #ﬂslﬁ/’?ﬂi)ﬁ—w dhd title if apphcable, k_/(NDTE‘ Registered Ag

gen| signatura required when reinstating) ﬂATE

_FILE NOW!!l FEE IS $150.00 -
After May-1, 2008 Fee will be $550.00

Trust Fund Contribution.

.

i

§. Elaction Campaign Financing

$5.00 may Be
Added to Fees

| 0. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
T PS [ Dekete TinLE PS g Change  [T] Addition
HAME RILEY, SARAH M NAME G\ﬂbbb?f‘-{ SALZa Ly Y
STREET ADDRESS | 16850-112 COLLINS AVENUE #246 STREETADORESS | 2 2240 & 0255¢ ave WAy M 301
CITY-ST-21P SUNNY ISLES BEACH, FL 33180 CITY-5T-2P I AmmAY T 33025
TLE v [ Delete TNLE N Wct\ange ] Addition
NAME KEMP, ALEXIS M NAME KeEmf PLESxS m
STREET ACDRESE: | 16850-112 COLLINSG AVENUE #246 SWEETADCRESS | 2.3, 2.0 O - VRE s 2vwE CL/ w3
are-stgp | SUNNY ISLES BEACH, FL 33160 CITY-5T-2° i amAae v 33025
ITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. S1-2IP CITY-ST-4IP
TILE O Delete TILE [Jchange (3 Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS

]

[ Eel B cIrY-51-2Ip
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITy-$1-2IF
TILE [ Delete TMLE [0 Crange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS

AN AR CiTY-5T-2IP

2. : hereby cartily thal the information supplied with this hhng does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my sigfiaturgshall have the same legal effect as if made under oath; that | am an officer or girector
ol the carporation or tha receiver ar trustes empowar xacute this report as requirgd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with &ll othe like empowered.
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o Je]ot
SIGNATURE: - & J/%
SIGNATURE AND TYPED OR PRITED’"A“E OF SIGNING OF;EER QR DIRECTOR Date | Doysma Prone »
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