2007 FOR PROFIT CORPORATION .- -

ANNUAL REPORT FILED
DOCUMENT # P95000025925 May 01, 2007 08:00 A
MIGIS UNISEX CORP. Secretary of State
Principal Place of Business Mailing Address
6905 W, 12TH AVE. 7512 W. 20TH AVE. #202
HIALEAH, FL 33016 HIALEAH, FL 33016

RO

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O o AapTedFor
65-0591955 Not Applicable

O $8.75 Addtional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

B05 77, T2TH A 4 DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of iagistarad agent and tite f applcable {NOTE' Ragistared Ageni signatuta roquired whan reinglating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution, Added to Feas
10, QFFICERS AND DIRECTORS [
TILE PSTD
NAME MONZON, SUYAPA

STREET ADDRESS | 7512 W. 20TH AVE. #202
CITY-§T-2P HIALEAH, FL 33016

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TMLE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-ZiP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplamental 1 is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with d?és, with all other like empowered.
x % /Z7/ 07
7

SIGNATURE: x . o
- MURE AVTYFEB OR PRINTED NAME OF SIGKING OFFCER ON DIRECTOR Dale

Daytrme Phons #




