2008 FOR PROFIT CORPORATION : .
ANNUAL REPORT

DOCUMENT # P97000051373 ~FILED
1. Entity N

D'GEMELAS MIREYA UNISEX, INC. Aug 04, 2008 08: 00 AM

Secretary of State
Principal Place of Businass Mailing Address
435 W 29TH STREET 435 W 29TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
. 07282008  NoChg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Apphed For
’ . 65-0793139 Not Applicable
5. Certificate of Siatus Desired 0 ?fg'gg 3?:;“""5'

6. Name and Address of Current Registered Agent

AW 20TH ST - DO NOT WRITE
HIALEAH, FL 33012 IN TH'S SPACE :.

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or botn, in the State of Florida, | am lamiliar with, and accept
the cbllgallons of registered agent.

SIGNATURE
. Signature, lyped or prnfed narme of registered agen! and iia  applicablo (NOTE: Regsterea Agent kgnaturs reguist whin ranstatng) DATE

FILE NOWIl FEE IS $150.00 - - | - 8.-Eleciion Campaign Financing $5.00'MayBe | Inaccordance with s, 607.183(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior natice.

|

10. OFFICERS AND DIRECTORS [

TmE PD R . N

NAME CONCEPRCION, MIREYA - LT S

STREET ADDRESS | 435 W 29TH STREET
CITY-ST-21P HIALEAH, FL 33012 '

e VSD U”UUUUS’SEHS'B? '
HAME CONCEPCION, CELINO 0314708 BDDOI—UUI 150,00 -
STREET ADDRESS | 435 W 28TH STREET :

onv-sT-zP | HIALEAM, FL 33012 ' -

e . ’ -

HAME ' S

oot o - DO NOT WRITE

NAME ]
STREET ADDRESS . Vo .
CITy-51-2P . Lo . e

e - - .IN THIS SPACE

T L

S el uactens ek s

NAME Y b o wae amd . b e wtas e aamer s .. e e r e s - L . e e e

STREET ADDRESS .
CITY-ST-2IP . ) LT ,

e ’ i DR
NAME " R Pt
STREET ADDRESS S T SV A

[l i

CITy-8T-2IP . T

12. | hereby certily that the informaticn supplied with this fiing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the m{ormahon
indicated on this report or supplerrental report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered tgrexecute this report as required by Chapter 607, Florida S1atuies; and thal my name appears in Block 10 or Block 11 i
changed, ¢ron an chment with an addresg, with her like emp/ ered,

SIGNATURE:

leoy 305~ 833 {6 Y

SIGNATURE wﬂ wpsn/pﬁ PRINTED NAME oF/ﬁanmo OFW OH DIRECTOR Date Daytme Phone #




