2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P95000025925 Secretary of State
MIGIS UNISEX CORP. 05-01-2006 90461 023 ***150.00
Principal Place of Business Mailing Address
6905 W. 12TH AVE. 7512 W. 20TH AVE. #202
HIALEAH, FL 33016 HIALEAH, FL 33076 _ C
S s v IMARERMAEMOTA N RARR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0591955 Not Applicable
Zp Country Zip Couniry 6. Centificate of Status Desired O 38'75 I-\.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, NEIDA M Movzon, SuyArA
6905 W 12TH AVE. #4 Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014
905 w 2 foe HY

cly HIAL(:"-r-I o~ FL apcwessmy

8. The above named
the obligations of ry

ity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Isterad agant.
% p
nf U’"‘-rw_/ -

SIGNATURE £ 4 r
nelwe, typed of printed ny’@ of regeiated agent and tdle f applicable {NOTE Registerad Agent signalure raquirad when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PSTD O Delete TILE [ change [ Addition
NAME MONZON, SUYAPA NAME
STREET ADDRESS | 7512 W. 20TH AVE. #202 STREET ADDRESS
oIry-ST-21P HIALEAH, FL 33018 CITY-$T-7IP
TITLE O Delets TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-ZiP
e 3 Delets me - (1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-sT-2IP
TITLE [ Detats THLE [J Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TITLE {1 Detets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
i {1 Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7iP

12. | hereby certig that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with a drass, with all other like empowered.

<
SIGNATURE: x Pt s -0 6

/dem\run: AND TYPED or PRINTED {AR(E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

' L 0 ko m el B 4o




