2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000008724

1. Entity Name

CLARISA UNISEX #3, CORP.

Principal Place of Business

5309 WEST 16 AVENUE
HIALEAH, FL 33012

Mailing Address

5309 WEST 16 AVENUE
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90003 045 ***150.00

A OLDAR ORI R Ry

01132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0678165 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired M $8.75 Additional
Fue Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MONTES, CLARISA
5398 WEST 16 AVENUE
HIALEAH, FL 33012

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure, typed or prinled! name of regisiered agent and Wtle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] petete TITLE [7) Change  [J] Addition
NAME MONTES, CLARISA NAME
STREET ADDRESS | 5309 WEST 16 AVE STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2p
TITLE [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2Ip
TIiiE [ pelere TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-7IP CITY-ST-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITy-87-2IP
TITLE [] petete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE (3 petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP

12. | hereby certity that the informatien supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an attach%wnﬁa empaoyvered.
SIGNATURE: év

3lfoast,  30r-369-9/3%

SIGNATURE AND TYPED OR PRINTED WE OF Si6RiNG OFFICER CR CIRECTOR

Date Daytima Phone #




