. . 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P06000011445

1. Entity Name
GISELLE UNISEX CORP.

ecretary of State

(04-28-2008 90345 002 ***150.00

Principal Place of Business

1039 W. 29TH 3T.
HIALEAH, FL 33012

Mailing Address

1039 W. 29TH ST.
HIALEAH, L 33012

2. Pri%ﬁess - No P.C. Box # W

IR

Suite, Apl. #, etc. Suite, Apt. 4, elc.

01112008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-4191955 Not Applicable
Zip Couniry 2ip Country $8.75 Additional

5. Centificate of Status Desired

O Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

MOREJON, RAFAEL
1039 W. 20TH ST.
HIALEAH, FL 33012

YA

Street Autefiess (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity.sub
the obligations of registereg/agent. ~—

SIGNATURE =

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarpiliar with, and accept

oY

G

A T T
Signature, Ivf’d o pn‘ry hame Ot iggflered agant and ttie 4 applicabla,
14

(NOTE: Ragistared Agenl signatute required when rewstating)

ol

1

FILE NOW!!! FEE I$f$1~50.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Delete L D “[}'ﬁnagge [ Addition
NAME MOREJCN, RAFAEL A NAME oRESON, LAFAEL A

STREET AODRESS | 1285 W. 44TH PLACE, #A STREETADDRESS )OO W '?_,4 ST

cv-s1-zP | HIALEAH, FL 33012 oS (ga EAH FL 3012

TILE vD 0 pelete TITLE VD ﬂchange- 3 addition
NAME HERNANDEZ, RAISA M NAME HGKMA’UDCZ) ’I?.A’lSA Iy

STREET ADDRESS | 1285 W. 44TH PLACE, #A STREET ADDRESS ] O'qu W 29 ST

crv-st7P | HIALEAH, FL 33012 I Hialeah FuL Z30\2

TILE (3 Detete TILE [ Change ] Additicn
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§T-21P CHTY-5T- 2P

THLE 3 Deete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-s1-2i CITY-ST-2P

TILE [ Detete TILE [JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. | hereby certily-that the information.supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signalure shall hava the sama legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered to execute this repert as required by Chapter 607, Florida Stalutes;

changed, or on an attachment with

address, with alt olhf like empowered.,

SIGNATURE:<7

nd that my nafe appears in Biock 10 or-Block 11 i

PRINIED NAME OF SIGNING OFFICER OR DIRECTOR



