2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name

P97000087044
CLAUDIO-LORE UNISEX STYLING, INC.

Pringipal Place of Business

6854 W, FLAGLER STREET
MIAMI, FL 33144

Mailing Address

6854 W. FLAGLER STREET
MIAMI, FL 33144
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

tha obligalions of registered agent.

SIGNATURE

Signaty-e. lyoad o prinied naine of tegisiared sgent and tila i ppplicatle
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FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbuion

$5.00 May Be
Added to Fees

150,00
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12. I hareby certily that the information supplied with 1nis fing does not quaiity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the informaticn
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Cnapter 607. Florida Slatutes. and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachment witn an address, wil

SIGNATURE: _¥

Il oiher like empowered.
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