2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - -

FILED |

DOCUMENT # P95000004541

1. Enlily Nameg

ALL STYLES INC.

Feb 08, 2007 08:00 A
Secretary of State

5380 S. SUN

Principal Place of Businass

HOMOSASSA FL 34446

Mailing Address

COAST BLVD. 5380 S. SUNCOAST BLVD.

HOMOSASSA FL 34446

TR

2. Principal Place of Business - No P.C Box #

3, Mailing Addross

Suila, Apt. #, clc. Suite, Api. #, olc. 1st MOQRE CR2E034 (10/06)
Cily & Slale City & Stale ‘4, FEI Number 59-3293645 Apphed for
Nol Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired O g«g;;esqt.‘:\i;i]monal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
JAMES, FREDA
5510 S. PLANTAIN pO|NT Streel Address (P.O. Box Number 1s Nol Acceplablc) |
LECANTO FL 34461
City FL Zip Coce

8. Tho above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pinled name of regslered agant and Lile r opphcable.

{NOTE: Requsierad Agan| sgnature required whan reinstating) DATE

" F

After May 1, 2007 Fee Will Be $550.00

LE NOW!!' FEE IS $150.00 .

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

: Mg!fe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
UE D 1 Detete T [ Change [T Addition
NAME JAMES, FREDA NAME
SIREET Anpi 5 | 5510 S. PLANTAIN POINT STRLE ] ADDRLSS . ,|..fi;l_flll;l;y_55’}?}f§9!35
onv-siop | LECANTO FL 34461 CY-81-2P A 5AT-R0041-017 150,00
NiE 3 Detete T [ change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1 2P
| S o W THLE ] Change [ Additian
SIALET ADDRESS STREET ADDRESS ~—
SITY- 8T 70 CITY-81-ZiP
THLE {1 Detete TLE {1 change [ Addition
HAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY - ST-21p CITY-ST-2IP
TE O Delele TNE [ change ] Addition
NAME NAME
STREET ADDRLSS STHEET ADDRESS
CITY-ST- 1P Y- ST-2IP
MMHE [ celele TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-31-21P Y- S1- 2P

SIGNAT
|

URE:jM,j %

12, | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | furlher cerlify that Lhe information
indicaied on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath:; that | am an officer or director
of tho corporation or the receiver or trusiec empowered 10 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 an address, with al] othor like empowered.

//?’émé

SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong ¥

Z-U?méﬁ o2 D7 3:::-429—3771‘




