. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

PO6000067451
DOCUMENT # ecretary of State
1. Enlity Name e
L. L' OASIS UNISEX, CORP. 04-17-2007 90057 019 150.00
Principal Place of Business Mailing Address .
379 WEST 29TH ST 379 WEST 29TH ST ’ .
R e Hll“lll m w‘l |’m Ilmm, “m ||“| |m, ’ll“l’ll]l‘m IIIM“ ‘m
b kb i
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Number | Applied For
. . £5-1279619 I Not Applicable
ap . Country Zip Country 5. Ceriilicate of Status Desirod O ?i'gfmﬁ:ﬁ;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BIDOPIA, LETICIA ~
6095 W 18 AVE Slrecl Address (P.O. Box Number is Not Accepiable}
#5211
HIALEAH FL 33012
Cily FL Zip Code

a8, The above namaod enlily submils lis stalement lor the purpose of changing ils rogistored oflice or regislerad agont, or both, in the State of Florida. 1 am familiar with, and accopl
the ohligations ol registered agenl.

; W
SIGNATURE e
,‘ Signature, fyped of prw:ug‘d_ nama of ragusteren aceni ana ils v appicaulo, {NQTF- Regsigrea Agen signatuie niquirstt when remsrating) TATE
FILE NOW!! FEE IS $150.00 . o
Aftor May 1. 2007 Fee W[“sBe 550.00 9. Eioction Campaign Financing $5.00 may Be
. After May 1, e | 7 £ Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I PD L 0 Detete i [ change (] Addition
NAME BIDOPIA, LETICIA 3 ‘ - NAME
sIit] abontss | B99S WEST 18TH AVE, APT S211% SIREL T ADDRL S5
Iy ST AP HIALEAH FL 33012 CIy s AP
m . VFD [ Deleie Hit [ change [ Addition
o SENAREGA, LIDIA C NAME
sIpFTADDREss | 3260 WEST 70TH STREET #102 SIHFET ADDRE S5
QY g1 A HIALEAH FL 33018 CITY-51- AP
i [ pelete ML [ Change [ Addition
AR asindi
SIREET ANDRESS SIRCL 1 ADDRE %
CITY-S1-2IP CITY SI-4Ip
T 1 pedele 113 [ Change [ Addilion
HARY NANTY
SIRLE ] ADDRLSS SIREET ADDII SS
CIry 81 4P cly si-2IP
11t [ cotetn ILE [ change ] Addition
NAML NAML
SIREET ABDRESS SIREFT ADDRESS
CITY sI-A1 CiY sioAre
Tt . [ petele [ [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRELTADDRE SS
CIlY-S1-7IP CITY-81- 21

12. | hereby cerlify that the informalion supplied withh
indicated on this report or supplemental report i
of tho corporalion or tho receiver of irues
if changed, or on an atlachmenl wilh a

SIGNATURE: ericia Bidond / 105 ag7 2815
SIGNATURE AND 1\?\59 oR PRINch&MImhFFh,&gﬁW BB Dae S T e Plione &

is filing does not qualify for the exemplions contained in Seclion 118, Florida Statules. | further certify that the information
».and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapler 607, Florida Statules; and lhat my name appears in Block 10 or Block 11
all other like empowerad.




