2006 FOR PRCG¥FIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000016052

FILED
Mar 20, 2006 08:00 AM

5. Enity Name Secretary of State
JAVIER UNISEX, INC.
ﬁPirmmpal»P};c’e?m Business . Maiking Address
5985 WEST 25TH COURT STE 108 5985 WEST 25TH COURT STE 108
e o [II[MIIMII“HI]“ ||m II“[ llmmlllml I]“l Illl"ﬁmm‘l\“lm
2. Pnncipal Place of Business 3. Maling Address
i'_—Sl..'rte‘ Apt. #, alc. Suiie, Azt ﬁ,_e:tc o 1st MOORE CR2ED34 {10/05)
City & Siate City & Stais 4. FEI Number ~ JApphed Far
,, B 65-0741847 r—ﬁqmw i
2p Country i Country §. Certificate of Status Desrad | gea; ;?qﬁ?:&t‘gna'
| s Nameand Address of Current Riegistored Agont 7. Name and Address of New Reglstered Agent _
Name
TRUMLLC, JOSE J .
5821 NW 201 LN Sireet Address (P.O. Box Numbeor is Not Accemtable)

MIAM! FL 33015 , ‘ I

City FL [ Zip Code

8. The above namea_ enlity subris ihis statermnent for the purpose of changing its regisiered office or tegisleied agent, ar hath, in the State of Forida,  am {amikar wih, amf aois
the abligations of registered agem.

SGNATURE . ‘ O3 1y 4 Cd
[

‘.‘-»g-»qh.\re. TyGe A Pt hene Of 1eprsieind aganl G G0 1 Bpoicatiia (MOTE Regesiaed Agemt skmnalore feanied wher rasiding )
it Tsust Fund Contnbution. 3 Added to Fees
Make Check Payable to Florida Depanmem of S*‘iare
10, OFFCERS AND DIRECTORS 11, i ADDITIONS S CHANGES TO OFFICERS AND OIRCCTORS iy 11
TLe Po £ pelets TE O Change T2
NAME TRUJLLO, JOSE J NAKE HOODNG 731706
sTheEs ATbRES {12407 WEST OKECHOBEE ROAD STE 267 STREET AGURESS 33-31208 80007-007 150,00
CIty-ST-240 HIALEAR GARDENS FL 33018 eIy -51-20
L STD O oaiete I 1 Shange fot
HAME TRUMILLO, MADELYN BAME
STREET ADDRLSS {12401 WEST OKECHOBEE ROAD STE 287 STREET ADDRESS
CitY-3T-21P HIALEAR GARDENS FL 330718 CIry-5T-27IP
T I petete ILE DOl oharge O A
NAME SAME
STREET ADORESS STALET ADBRESS
Cily-ST-2P OTY-ST-2IP
il O3 Cetete T Ocrmgs (340
NAME HAME
SIREET ADDRLSS STRECT AQORESS
CITY- ST- 1P CITY-57- 2P
me 3 peiete e Change A
HAMC MAME
STREET ADDRESS STREE S ADDRESS
Ty -ST. 1P CITY-ST- 2F
| . o
TTLE 3 Deter Wit O Clange TJa%
Namt HAMT
SIRELA ADORESS STHEE] ADDRESS
ony-§1-2P Ciyy-87-2p

12, {hereby cerdy that the infarmatan suppied with this fikag does nal qualily for the exempbions contained in Sechon 118, Flonda Statutes | further cemfy that the ndonman
wdicated on ihis regort or sugplemental report is rue and aocwrate angfhal my signature shall have the same fegal affect as it made undar oath, that t am an officer or dire.”
of he corporation o1 the fecever of ugiee empgwered e 5 1epatt as reginred by Chapter 637, Fionda Statutas; and that my name appears in Block 10 or Block

it ghanged, or on an atlachment wth armpowerad. —
0% (ﬁob._ { Sqﬂgs_a 69

SIGNATURE:




