2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 02,2007 8:00 am

DOCUMENT # P06000030735

1. Entity Name
BOLDSTYLE, ING.."

ecretary of State

04-02-2007 90082 002 ***158.75

Principat Place of Business Mailing Address .
2618 NW 72ND AVENUE 2618 NW 72ND AVENUE
WIAMS, FL 33122 15 MIAML FL 33122 S

'?uite. 'Apt. #, etc. - Suite, Apt. ¥, aic. 03242007 Chg-P CR2E034 (12/06)

City & State i City & State 4. FEl Number Applied For

Plow 46/ 56 S [T
Zip Counlsy « Zip Country o . . $8.75 Additional
. 5. Cenilicale of Status Desired ] Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREU, YOVANY
8917 SW214TH ST
MIAMI, FL 33189

Street Address (P.C. Box Number is Not Acceptable)

City F L Zip Cade

8. The above named entily submits this statemant for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped o printed name o rersiered agent and tik 1 apphcabie. {MNOTE: Registered Agent signatute tequued when lainstaling) DATE
FILE NOWIH FEE IS $150.00° 9. Elacrion Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Fune Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE [ Change [ Addition
NAME ANDREU, YOVANY NAME
STREET ADDRESS | B917 SW 214TH 8T STREET ADDRESS
Crmy-ST-2IP MIAMI, FL 33189 ory-ST-2IP
T (3 Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CiTY-ST-21P
TLE £ Detete s [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TMEe O Detete mLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
OITY-ST-2IP CiTY-ST-2IP
TImLE O Dedete TTLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CATY- ST-ZIP CIFY-ST-2IP
TITLE [ pelete TIME O ctame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

12. § hereby cenify that the information supplied with this filing does not quality tor

indicated on this repor or supplemental repon is true and accutate and that my signature snall have the same legal eliect as il made under oath; that | am an eHicer or director
of the corporation or the receiver or trustes empowarad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wity an address, with all other like empowered.

w 2,

the exermptions contained in Chapter 119, Florida Statutes. | lurther certily that the information

= 9%7 /5&9)9 S 7~



