2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 21, 2008 08:00 .

1. Enlity Name

CLARISA UNISEX #3, CORP.

Principal Place of Business Mailing Address

5309 WEST 16 AVENUE 5309 WEST 16 AVENUE

HIALEAH, FL 33012 HIALEAH, FL 33012

N s TGN MEAR TR
Suite, Apt. # ate. Suite, Apt. #, ete. 02152008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Appinacg For

65-0678165 Not Applicable
2 Cauntry Zp Country &, Cenificate of Status Desired ] E&Kfqm:dm""al
6. Name and Address of Currsnt Reglisterad Agent 7. Name and Address of New Registered Agent

Narme

MONTES, CLARISA :
5398 WEST 16 AVENUE Straet Addrass (P.0. Aox Numbaer is Not Acceptabie)

HIALEAH, FL 33012 ‘

City FL l Zip Coda

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

SLGNAT URE
Sigrmiute, yred o printed nama of regittacac agent and (ke H applicable. (NOTE: Raptiorad Agent signaiure regquirad whan rainstating) DATE
FILE NOWI! FEE IS $4150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fos wifl bo $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TTLE [J Change ] Addilion
NAME MONTES, CLARISA NAME HONOT=E i
LER Y !
STREET ADDRESS | 5300 WEST 16 AVE STREET ADORESS 4 xﬂéjfﬁbggggggfq 16 1%
cy-s1-2# | HIALEAH, FL 33012 CITY-5T-2P RS A=Ulb 10,00
MLE 1 Daete TITLE {7 Change [ Addition
NAME . NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Cny-ST-2P
TILE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-ST-2IF
TIME 1 Dolets TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-29 . CITY-S1-2IP ;
WHE 3 Derere TME Dl taange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CATY-ST-7P

12. | herehy certify that the information supplied with this filing doas not quality for the exemptions contained in Cnapter 119, Florida Statutes. | further certdy that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an officer or airector
of the corporation or the recelver or ustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a?n with an address, with all other ke empowered.w
SIGNATURE: 3//2,/555/ B0S-342 2/39
Date Daytirme Phone &

A qrsuATuaE AND TYPED OR Pmur? HAME OF 8IGNING OFFICER OR DIRECTOR




