=2%505 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

1. Entity Name Secretary of State
HEAD QUARTER UNISEX Il CORPORATION
Prinzipal Place of Business - Mailing Aédre-ss ]
15741 SHERIDAN STREET 13021 SW 17TH COURT
ggV!E FL 33331 HOLLYWOOD FL 33027
i L
Sulte, Apl. #, etc. ] Suite, Ant. #, ofc. - — 15t MOORE CR2E034 (;Q{N}
Ciy & Staie ' City & Siate T[4 Feinumber | [Apsiied For _
e N 65-0638813 | Not Applicable
P Country Zp Country 5. Cerfificate of Staws Desved [ gese gesq Additanal
_ 6, Namme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ——
Name ' -
!'INS%gF !gafg '?;'THE %%%%%EZ Street Address (P.O. Box Number is Not Acceptable) ST
MIRAMAR FL 23027 :
City ‘ FL % Zip Cadle

8. The abave named entity submits this statement for the purgose‘of changing its registered office or registered agent, or botk, in the State of Florida. T am famiiiar with, and ;;:cept
te obligations of registered agent.

SIGMATURE . . e . ) -
Sigratita, fypad or pinted hame of tegisteied sgent and We f eppheabk: {NOTE Regisiored AQom Sipnhaius roquired when reesiating) CATE )
FILE No‘g}:; FEE&? f'; 50.00 L 8. Flaction Campalgn Finanzing $5.00 may Be
After May 1 Fee Will Be $550.00 TrustFund Contribution. L] added to Faas
Make Chack Payable to Ffoﬂda Depattment of State
w = = r—— — = ry— = = =
10, OFFICERS AND DIRECTORS 11, _ ADDITIGNS/CHANGES T0 OFTiCERS AND DIBECTORSIN 11
IHLE S/VP 7 Delets THiF oo0oDe O Change [ Addition
e CARMEN HERNANDEZ ey S
STRELT ADORESS | 13021 SW 17 CT S1RFET ADORESS 31/28/05-80062-011 150.00
Gly-st-ap MIRAMAR FL 33027 _ OY-$1- 2P -~
T PT T paigte i [Jchange £ Addition
NAME HERNANDEZ, INCCENTE HAME
STRECT AGDRISS | 13021 SW 17 CT. . SIRLE] ADDHESS
oiy-§i-2F  IMIRANDE FL 33027 . ~ CHY-Si-2F _
HItE T peiete it [JChange ~ 7 Addiion
HAME NAME
SIAEET ADDRESS IRFIT ADDRESS
AY-51-Bp ciy-s- )
HILE 1 Delate BitE Tichapge  [1 Addition
HAME HAME
CIREST ABDRESS SIREET ABDRY S5
UVt S1-ER ) CHy-Si- 2P
TLE [ oetete Tilte 3cChange  [_] Additien
NAME MANE
SIREET ADDRESS SEREE? ADDRESS
LhY-51-0F rfrosi- 7P -
e O paete T DClchange [ Addition
HAME HAME
STREES ADDRISS LTRFET ABDATSS
City -5l Ur-51- /P

12. | hereby cerlify that the information supplied with thss filing doss not quah{y for the exemption stated in Section 119.073)(3), Florida Statutes. | further certify that the mformaﬂon
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ars an officer or director
of the corgaration of the recewes or tustes empoviered 1o execute this report as required by Chapter 807, Fisrida Stalutes; and that my name apgears in Biock 10 or Block 11 if
changed, or on an attachmentjtith an address, with alf other like empowered,

SIGNATURE: T nécente /. %rnﬂfz’cz oo @‘A@?’ﬁfa’ﬁ’

Gﬁ,l:yéHE AND TYPED OR PRINYED HAME OF SlﬂNfNG GFFICER OR DIRECTUR Daie DOaytme Phone #




