- . %006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1 - .
DOCUMENT # P96000072147 Jan 31, 2006 08:00 AN
1. Enily Name Secretary of State
STYLEX IMPORT AND EXPORT, INC,
Principal Place of Business Mading Addrx;s; ' N
250 N DIXIE HWY 250 N DIXIE HWY
BAY, # 8 BAY, #8
oo o NSRRGSR
2. Frnincipal Place of Busméss 3. Mailing Address
Suite, Apl, #, elc, . Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
City & State Cily & Stawe 3. FEI Mumber T [Avohed Fos
7 o - 65-0691723 . |N'Ot Appi_u‘:.ﬁ?‘
&ip . Country Zip Cauntry 5. Cerliicate of Status Dasired O ?ge'gfqafg‘c’“al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
CURINO, STEFANIA
250 N DIXIE HWY Street Address {P.O. Box Number 13 Not Accepiabie)
BAY#9 *
HOLLYWOOD FL 33020 )
Cily FL 1 Zip Code

8. The above named entity submits this siatement for the purpose of changing fis registered office of registered ;bent. or both, in the Stale of Florida. | am familiar with, arﬂd'acc.-eg_
the obfigations of registered agent.

SIGMNATURL 2 S
Seanabure . e o ot narne of regeiened agont and ke f apphtabic DT Pagatmed Ager! sgRaksre relan e Wi rowataing) DATE

,

FILE NOW!! FEE IS $150.00 .
- After May 1, 2006 Fee Will Be $550.00 . .-
Make Check Payabie to Florida Dep’artmei?t of State

9. Blecion Campaign Financing  $5.00 May &
Trust Fund Contribution.  [3 Added to Fees

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TE PD ) O Delete TIHE O Change [ Asdi
N CURING, STEFANIA HAE L00200409333
STREEY A0DRESS | 250 N DIXIE HWY, # 9 SIREET ADDALSS 2080800953020 158,00
cry-st-2p IHOLLYWOOD FL 33020 _ OIFY-Sr-2P -
TATLE VD ' 1 Delete TTLE O changs [ Ac
WAME PENZO, LUIGI NARE

STREETADDRESS 1250 N DIXIE HWY, # 9 STREEY ADDRESS

CiTY-ST- 2IF HOLLYWOOD FL 33020 : CITy-ST- 2P ) »

fITLE ! O peteze B B O Grarge 3 8
HARE : s ' - ' ’
STREET ADTRESS STREET ADDRESS

Iy -51-70P CITY -ST- 2P

LE M Delere TILE O change [T Additi
RANE HAME

STREET ADDRESS , STRECT ADDAESS

GRY-ST-2F CITy-ST-2IP

TNLE [ peiele TlE [ Change 1) Avaiic
NAME NAME

STREET ADBRESS SIREET ADGRESS

ciTY-51- 28 ‘ ity - ST1- 2%

TITLE ﬁ O polete TITLE [3Change ] Adui:
NAME ' NAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-2P ‘ 47y .52

12. 1 hersby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Flatida Statutes [ further certify that the information
wndicated on ths repor or supp | repont is rue and acturate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiy; Usiee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, of on an aliachm an address, with all other ke empowered.

:
SIGNATURE; O  STEFALIA. <LyRiND | 01—9.5:—{)5

TURE AND TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTAR

Dayrma Phone #



