2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000012845 Apr 23,2007 08:00 Al
1. Entiy Nam Secretary of State
MIAMI STYLE, INC.
Principal Plage of Businoss Marling Addross
1060 E 16 STREET 1060 E 16 STREET
A e H“H"‘ |’| llm ‘IIH ||‘HI|”“|H‘ ||m “III ulll ]I”“‘lll ||”II“H||'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl # elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor 65-0726480 Applicd Eor
Mot Applicabie
2 Country Ze Country 5. Certificato of Slatus Desired it $8.75 Additional
Fee Hequired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
AMNON, BENSIMON :
1060 E 16 STREET Swroet Addross {P.O. Box Numbar is Not Acceplablo)
HIALEAH FL 33010
City FL Zip Code

8. The above named ontity submits this slalernent for the purposo of changing its regisiered office or registored agent, or beoih, in the State of Florida, | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Signarura, tynad or prinfed rarne of fregistered agent and tilv r anphcable {NOTE: Rogrsterad Agent signalure required when renstanne DATE

"FILE NOW!!! FEE IS $150.00° -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

TIALE P [ Delete i3 Clonange [ Addinon
NAML BENSIMON, AMNON NAME

SIRCIADDRESs | 1060 E 16 STREET SIRIFT ADDRESS

CITY-51-7iP HIALEAH FL 33010 CIY-ST- 1P

THiE [ Detete TITEE O Change [ Addition
NAM, NAME

STR T ADDRESS SIHEE T AUDRESS

CITY-81-71P Cl1Y-ST- 2P

L ] felete [: [JChance [t Additon
NAME NAME '

SIRFLT ADDRESS STREET ADDRESS

CY-51-2IF CIrY-S1-21P

i (1 Delete e O crange [ Adtion
NAM:. NAME

SINET ADDRESS SIREET ADDRESS N 21723

CIN-S1-ZIP CTY-SI-2IP O5/02/07-20004-001 150,00

TILE [ Delete nng [OJchange [ Additicn
NAME NAME

STRLT ADDRESS SIRELT ADDRISS

COY-51-7P ) CITY-S1- 71P

THIE 1 Delete 1M [[] Change  [] Addition
HAML NAME

SIRLET ADDRESS SIRFEY ADDRESS .

CIY-5$1-71P CIY-ST-2IP

12. | hereby certify that the informalion supplied with this filing doos not qualify for the exemptions conlained in Secuon 119, Florida Stalules. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oalh, that | am an officor or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wiln an address, with all other like empowered.

SIGNATURE: ﬁ“\ L!l (8107 305-865-1(68

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




