- FILED

-

" 2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT . - . Secretary of State

1. Entily Name 012 ok ok
CORTE TROPICAL UNISEX, INC. 03-01-2007 90008 042 **7150.00
Principal Place of Businass Mailing Addrgss
1639 W FLAGLER STREET 1639 W FLAGLER STREET
MIAMI, FL 33135 MIAMI, FL 33135
T ERRURAR MDA ATIOEEER
Suite, Apt. #, etc. Suite, Apt. # etc. 02202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0367619 Not Applicable
2P Country Zlp Country 5. Centificate of Status Desired [ §3'75 Additional
ee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- [ —_— . Name —— J—

GOMEZ, VIRGENSA V
1639 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent ang Lide if applicable. {NOTE: Registered AQent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥] O Delete TITLE [ Change [ Addition
NAME GOMEZ, VIRGENSA V NAME
STREET ADDRESS | 1639 W FLAGLER STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33135 CITY-S7-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-2IP
TILE O Delete mLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TIMLE J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-57-2P
TTLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or tru gwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-FE-aadrass, ali other like empowered. /

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR F Date Daytime Phone #




