2008 FOR PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # P07000108849

1. Entity Name
MORALES UNISEX #3, INC.

Principal Place of Busingss Mailing Address
10475 SW 40 ST. 10475 SW 40 ST.
MIAMI, FL 33165 MIAMI, FL 33165

2. Principal Piace of Business - No P.O). Box # 3. Mailing Address

FILED
May 01, 2008 8:00 am
Secretary of State

(03-24-2008 90050 018 ***150.00

VWVUVYNVTA

LT

Suite, Apt. #, eic. Suite, Aps. #, atc, 03122008 Chg-P CR2EQ34 (12/06)
City & State City & Siate Ber Applied For
5!2’“ l 9‘9’ [ O o O Not Applicable
Zp Counury | 2e Couniry $8.75 aaditions)
. 5. Centificale of Status Desired | Fee Requirod
‘6. Nama and Addrass of Curreni Registered Agent 7. Namw and Addrass of Now Registered Agant
Nama
-MORALES, MAYELIN. — - S EES ]
10475 SW 40 ST. Street Address (P.Q. Box Number is Not Acceptabia) P e
MiIAMI, FL. 33165
City FL [ Zip Code

8. The above named entity submits this statement for the purposa of ¢hanging its registered oftice or ragistered agent, or beth, in the State of Flonida. ! am famitar with, and accept

the obligations of registered agent.

SIGNATURE

Iyped or pantad reme of regresred 8gont and £3w f appicable.

TNOTE: Reguuirsd AQent Boneture requined whiv' aniteng) OATE

FILE NOW1I1 FEE I3 $150.00
Aftor May 1, 2008 Foee will be $550.00

#. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Moy B0 N
MdoﬂioFm

10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 31

RE PD O Desete TME Ocrange [ Addition

NAME MORALES, MAYELIN NAME

STREETADORESS | 10475 SW 40 ST. SFREET ADDRESS

CiY-ST. 3P MIAMI, FL 33185 CITY-SI- 2%

ne O Detere [(1¢T4 O Ctange [ Aadition

NAME NAME

STREET ADDRESS | . STREET ADGRESS

cny-51-2p CITY-5T- 2P

TIRE 0 pelere NI QO change [ Additian

NAME NAVE

STREEY ADORESS STREET ADDRESS -

CIY-ST-239 b — Cny-si-¢ —_ — e [P

TmE O Detete e Ocene [ Adttion

NAME MAME

STREET ADCRESS STREET ADDRESS

cmy-S1-a9 CIrY-ST- 08

mE O] Detre Ang Octege [ Asdlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0 ciry-s1-ap

TILE O etete e O change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-53.2P ciry-8)- o

12, ¢ hersby cen that the information supphed with this '::3 does not quality lor Ihe axempiions contained in Chapler 119, Florida Statutes. | further certity thal the information

fepart or supplamenial report is rue and atcurate end thal my signature shall hava the sama legal etfeci as if made undor oaih; that | am an officer o director

ol the cotpotalmu the teceiyay of rystee empowered Lo axacuts this leport as required by Chapter 607, Florida Stalutes; andt thal my name appears in Block 10 o Block 11 i
changed, or on an attag \th an address, with alt other ike empowered

SIGNATURE: __N#o— 0> //5// 0%

TURE AND TYPED Of PRINTED NAME OF SICNING OFFICER OR DIRECTOR




