2005 FOR PROFIT CORPORATION
ANNUAL BEPORT {(AR) FILED

PEOmCNUMENT # PO7000051373 Feb 12,2005 08:00 AM
. Entity Name B f
D'GEMELAS MIREYA UNISEX, INC. Secretary of State
Principal Place of Business. =~ MalingAddress i i
435 W 29TH STREET 435 W 29TH STREET
HIALEAH FL 33012 B . .HLAL,EA_H FL 33012
i N R 1A
Suite, Apt. #, alc. T Suite, Apt. #,'eté. ) ’ ’ . 18t MOORE CR2EG34 (10‘{04)
City & State IR City & State ) 4. FEI Number Applied For
_ . 65_‘97931 39 | INot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | feae'gescl :;;:;ﬂ;tlonal
6. N_“'"“,‘"ET ddress of Qumht'ﬁ.eg_if!ored Agent _ 7. Name and Address of New Hegistered Agent

Name

J?QE;E é’ %%ggraNSC-EPCION Strest Address {P.O. Box Number is Not Acceplable)

HIALEAH FL 33012

City i o FL Zip Code

8, The above named entlty sUbmits this statement for th purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agant. : -

SIGNATURE = S N — :
Sighatutg, ypod e prinled name & tagislared agenl and fitle 1 applicable” - TNOTE Ragistated Agant sighatura requited when reirstating) DATE
. S — : : .
g2 T
FILE NOW!l! FEE I8 §1 §0_.03 9. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Fee WillBe $550.00 . Trust Fund Contribution, [T]  Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIF\‘EETORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD ) ’ ] Delete -f e . [JjChange [ Addiion
s TN

NAsE CONGEPGION, MIREYA A . ;?;-jjf-f*l;'irﬂ%;gg _1%_ 55 150,00
STRECT ADDACSS | 435 W 20TH STREET STAFET ADDRFSS e B UbrpllRl- e 15l
CIry- 81 2P HIALEAH Fl. 33012 Cify - st-2ip
IVLE vsD T ' [T Delete mr ClcChange [} Addition
NAML CONCEPCION, CELING NAME
STALET ADORESS (435 W 28TH STREET SIREET ADDRESS
cy-st-zp HIALEAHR FL 33012 CITY-ST- 7P
TILE - ST 1 Delete e o ] Changs T3 Addition
NAME NAME
STREEY ADDRFSS STREET ADDRESS
CiTy-ST-2p CiTY-51- 2P
me |7 ’ " 7 Detete N R o [3Change [ Adgiion
NAME NAME
SIRFET AODRESS B STREET ADDRESS
CiTY-ST-2IP CIY-ST-29
T T 1 Delete e ' [Gchange [ Addition
N NAME
STREFT ADDRESS STRLET ADDRESS
CITY-ST.2P . LITY-S1- 2IP
unE - [ Delete e [ Change (] Addition
pry's NAME
STREET ADDRESS SIRELT ADDRESS
GTY-51-2P CITY-ST- 2P

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(D, FIctida Statutes, | further certify that the information
incicated cn this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
af the corporation of the receiver or trustea empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ¢r on an attachment with an addregaywith all other like empowered.

» [~ Y
| SIGNATURE: Q1 TR

(< ~
Xl 27 & Ry

SIGNATURE AND Typer Dayume Phone ¥




