2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AT

DOCUMENT # P95000025925

1. Entity Name
MIGIS UNISEX CORP.

Secretary of State

Principal Place of Business

6905 W. 12TH AVE,
HIALEAH, FL 33016

Mailing Address

7512 W. 20TH AVE. #202
HIALEAH, FL 33016
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SIGNATURE
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Signature. typed or printed name of registerad agant and tiie f appiicable

(NOTE" Reguterad Agent signature requirad whan reinstating)
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