- FILED

May 03, 2007 8:00 am
T Secretary of State

DOCUMENT # P96000082703 05-03-2007 90089 001 ***450.00
1. Eniity Name
MODERN STYLE CORPCRATION
Principal Place of Business Mailing Address 0 12 B 06
20505 SOUTH DIXIE HIGHWAY 1470 N.W. 107 AVE. BB
STE1251 UNIT W
MIAMI, FL 33189-1222 MIAMI, FL 33172
2. Principal Place of Business - No P.0). Box # 3 Mailing Address Hll”lll “l ‘l”l IH” |||H I|”' ||H‘ |Il|‘ lI”l “l” ‘ll“ I|‘|| HH“’ “ |||‘
Suite, Apl. #, etc. Suita, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Numbaer Applied For
55-06986595 Not Applicable
Zi Count Zi Count it
P o s ouniry 5. Certilicate of Status Desied [ $8+719 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CLAVERIA, NINA
11374 NW 52 STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33178
City FL | Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of (egistered agenl and Wie I apphcable (NOTE. Regisiered Agenl signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE PSD ] oelate TITLE [J Change [ Addition
NAME CLAVERIA, NINA HAME
STREET ADDRESS | 10257 NW 9TH ST CL, UNIT 201 STREET ADDRESS
CITY-5T-ZiP MIAMI, FLL 33172 Ciry-SI-21p
TITLE 71 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
GIly-51-2ip CITY-S1-21P
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2ZIP ClY-Si- 2P .-
THLE [ Delete TITLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-SI-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Cny-81-2IP
TILE O pelete HILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-SI-2P CITy-ST1-2IP
12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receivergr trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with'gn address, with all like empowered.
SIGNATURE: AN Y3 0-0¥2BD16-[4)4
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTDR Date Daynma Phone # 4




