FILE

NOW: FILING

- PROFIT
CORPORATION
ANNUAL REPORT

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale .
DIVISION OF COMMORATIONS

996

DOCUMENT #

1, Corporation Name

JIANNY'S STYLES, INC.

P95000033777 (0)

0

Principal Piace of Business

8968 PINES
PEMBROKE

Mailing Address

9368 PINES BLVD.
PEMBROKE PINES FL 33025

BLVD.
PINES FL 33025

3. Date Incorporated or Qualified

05/01/1995

3a. Dale of Last Repaort

2. Principal Place of Businass 2a. Maiing Address 4, FEI Numbor Applied For
b
21 26| ) 650614 68 O~ 2% Not Applicatie
Suite, Apt. #, etc. [, Sule. ARt # elc. 5. Cerlificale of Status Dasired ) $8.75 Additional
E' _ 27] Fee Required
City & State City & State 6. Election Campaign Financ‘mgL—‘D/ $5.00 May Be
;;l E‘ _ Trust Fund Cantribution Addad t6 Fees
Zip | Country o dp . Gountry 8. This corporation has liablity for intangible tax under s 198.032,
24 28] 20| 30 Florida Statutes Ol Yes [No
‘ 9. Name &nd Address of Current Hagisle[gq Agent 10. Name and Address of New Registered Agent
. 81| Name
OJJlROZ. FAUSTO R B2| Street Address (P.O, Box Number is Not Acceptable)
b821 Sw 2ND ST.
PEMBROKE PINES FL 33025 &
- -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, tha

above-named corporabon submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligatians of, Section 6(7.0505, Fiorida Statutes. .

BIGNATURE I I e e e e e e
Slgratury. typasd o pantod nank: o ragisteed agent and Mie i apylicatle INOTE - Regsterad Agnnt sgnature reqaisod when renstating) DATE

12, OF FICEREAND T €7 ORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TLE vesidenT () DELETE 11 THLE [0 Chenge [ Addition

NAME avsto RB. Quiro=n 12 HAMT

STREETADDRESS | FE 1 Sw 2 ~ QT 1.3 SIREET ADDRESS

cnv-stoe [ Pembrolke Pines FL 32025 14 DTy =512 ~

e Vice - preside nT/Mavogerl] DT 21 [ Thange L] Addilon

NAME Tris 3 Wuiroe'z 27 NAME

STREETADDRESS | Y@ 24 S 2 3T 2.3 SIREET ADJRESS

CITY-S1-2P Pembroks five Flﬁji?()&f? 24CITY-51-21

HILE {73 DELETE 31TILE [1Change ] Addition

HAME 32 NAME

STREET ADRESS 33 STREET ADDAESS

Ciy-81- 2 34 OY-SI-7IP

TLE [] DELETE 4 TTILE [ Change  [] Additron

NAME TEYTAV I

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST- 2P 440I1y-5T- 2P SO0l Saogssem

TITE [ ELETE SATME ~05/24/98~-01031 -~ ighange [ Addition

NAME 62 AAME w203, 75

STREET ADDRESS 53 STRECT ADDRESS

CITY-51-2iP . 54 CIY-51-2IP

THLE [ DELETE 6 1TIME [[] Change [ Addition

NAME 6.2 NAME 5

STREET ADDRESS 6.3 STHEET ANDRESS \ 7/

CITY-§7- 2P A 64 CITY-S!-71P )

14, 1do hereby cenlify that the information supplid-
certity that the information indicated on this 3

oath; that |
appears in

SIGNATURE: _

i filng |s—voluniari|y furnished and does not qualify for the exempltion slated in Section 119.07(3)K), Florida Stalutes. | further
¢t o supplomental annua’ report is trua and accurate and that my signature shalt have the same legal effect as if made under
T the receive or trustee empowered to exocute this report as required by Chapler 60?.6&63 Statules; and that my name

tachment with an address. qs‘)
S /2035 /96~ 450- 8901

TaofTo Wuicor
Daytina Pnone #

" SIONATURE AND THPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

am an officer or director of thy
Block 12 or Block 13 if changlgy

|

CR2E034 (12/95)




