2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000087044

1. Entity Name

CLAUDIO-LORE UNISEX STYLING, INC.

Principal Place of Business

6854 W. FLAGLER STREET
MIAMY, FL 33144

Mailing Address

6854 W. FLAGLER STREET
MIAMI, FL 33144
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“ 4. FEI Number Applied For
R 65-0786465 Not Applicable
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6. Namu and Address of Current Registered Agent

CRESPO, CLAUDIO JR
3661 SW9TH TERRRACE
APT 207

MIAMI, FL 33135
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8. The above named enlity submits this statement for the purpose of changing its registered office or regxslerecl agent, or both, in the State of Florida. 1am lamlllarwnh and accept

“SIGNATURE
I Signature, lyped of prinled nama ol ragisterac ageni and Utke it appticable.

{NOTE: Registered Agen signalure raquirad when ‘einstatng)

DATE

9. Election Campaign Financing

1 1
FILE NOWlIL FEE I3 $150.00 Trust Fund Contribution.

‘After May 1, 2007 Fee will be $550.00

35.00 May Be
Added lo Fees

UﬂnUUDb“\;{;f:u. .
03/13/07-80043-025 150.00 |

10. OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CRESPO, CLAUDIO JR
3651 SWO TR, APT 207 B
MIAMI, FLL 33135
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changed, or on an attachment with a

SIGNATURE: _X

rass, with all other ke empowered,

. | hereby certify that the information supplied with this filing does not qualify for the exempnons contained in Chapter 118, Florida Statutes. | further cert\fy that tha information
indicated on this report or supplernental report is true and accurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or drector
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07/24/0? @M’) 476 9300

SIGNAJUIRE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

[ Data Daylima Phona #




