L

2006 FOR PROFIT'COﬁPORATION Bt A | 11 1 ) S

ANNUAL REPORT
Apr 24,2006 08:00 AV
DOCUMENT # P97000001348 Secnzetary of State

1. Entity Name
LOLITA'S UNISEX, INC.

Principal Place of Business Mailing Address
1338 NW 36TH ST 1338 NW 36TH 5T
MIAMI, FL 33142 MIAM], FL 33142

=
!

T T

04192008 No Chg-P CR2ZED34 {1405}

DO NOT WRITE IN THIS SPACE R I

865-0718227 Not Applicable
- . $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent .
GONZALEZ, DOLORES
511 NE 110TH TERRACE DO NOT WRiTE
L S IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its ragistered office or r:egistered agent, or both, in the State of Flarida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE .
Signature, fyped of printed name of registered agent 2nd tile of applicarde [NCTE Regislered Agem signature required when relnstating] DATE
9, Election Campaign Finanging $5.00 May Be
FILE NOWIl! FEE IS $150.00 - ay

Aftor n'ﬁfy 1, 2006 Fee WIS" be $550.00 Trust Fund Centribution. O AddedtoFees -
10, OFFICERS AND DIRECTGRS |
TiLE PD
NAME GONZALEZ, DOLORES

STREET ACDRESS | 511 NE 110TH TERRACE
oITY-ST-2P MIAMI, FL 33161

s i U gﬁggga ‘

HAME 0505 ﬁ -0 150,00
STREET ADDRESS
CITY-5T-2P
TTE

HAME

oo DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

KAME

STREET ADDRESS

CITY - ST- 2P

TiTLE

NAME

STREET ADDRESS

CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁons contained In Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or dirsctor

of the corporation or the raceiver or trustas empowered ic exacute this rapart as raquired by Thapter 607, Florida Statites; and that my name appears in Block 1007 Bleck 11§
changed, or on an attachment with an address. with all other Ee empowerad.

SIGNATURE: __ /(/ A (h 4 /1~ | 4/_,/99/ ve

SIGMMUIRE A TYPED onj!ém-sngut OF Wgﬁmm Oft DIRECTCR Date Daytime Phone #

T —
>



