2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000082703

1. Entity Name

MOCDERN STYLE CORPORATION

Principal Place of Business

20505 SOUTH DIXIE HIGHWAY

STE 1251
MIAMI, FL 33189-1222

Mailing Address
1470 N.W. 107 AVE.

UNIT W

MIAMI, FL 33172

2. Principal Place of Business

3. Mading Address

Suite, Apl. #, etc.

Suite. Apt. #, etc.

FILED

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90233 027 ***150.00

140082348

A G A

04302006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FElNumber Applied For
65-0698695 Not Applicable
i Count Zi I iti
e ouny P Country 5. Ceniificals of Staus Desied ~ [J  98+73 Additional
Fee Roaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAVERIA, NINA

11374 NW 52 STREET

MIAMI, FL 33178

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registered egent and title if applicatle

(NOTE Registered Agant signalure required whern reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TiLE PSD 1 Delete TLE [ Ghange ] Adgition
NAME CLAVERIA, NINA NAME

STREETADDRESS | 10257 NW 9TH ST CL, UNIT 201 STREET ADDRESS

CITY-ST-P MIAMI, FL 33172 CITY-ST-2P

INLE [ elete TILE O Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TIILE [ oelete TITLE [ Ghange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-87-21P

TLE [ Detete TITLE (3 change [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CITy-S1-2IP CITY-ST-ZIF

TLE [ pelete TLE {1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TITLE L Detete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-SI-2IP CITY- SF-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _Avis Clajonia

Wowt Coavenws Y-Jioé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INIRECTOR

Date Daytime Frong ¥




