2006 FOR PROFIT CORPORATION
_~ __ ANNUAL REPORT (AR} FILED

DOCUMENT # P98000012097 Feb 15,2006 08:00 AM
1. Criiy Name Secretary of State
TERE AND BETTY UNISEX, INC.
Princpal Mace of Business - Mawing Address
6739 WEST 4TH AVENUE __ B739WEST 4TH AVENUE
AR
2. Principal Place of Busingss 3. Mading Address '

Suwis, Abl. §. stc. T Suite, Apt. #, alc 12t MOORE CRZESS4 {10/05)

GCity & Stae Cry & Siat 4. FE! Nurnb Apphed Far
ﬁ: a y & Siste U 650811117 J‘N‘gt?p‘pncaa--
Zp Couatry Zip Ct‘)mtry 8. Certificate of Status Deswed 0 ?gg‘ ggq;gg:onaf

T T8, Mame and Address of ﬁﬁe}ﬁegtstered Agent 7. Mame and Address of Ne?ﬂéﬁered Agent i

Name

?ggggzﬁ &{E%;E}[Z} PLACE Strest Address {P.0. Box dumber s Mot Acceptable) T
MIAM! FL 33058 —

“'C__IL\; FL Zip Cade

8. The abave named entity submits this statement fer the purpose of changing s registered office o tegistered agent. or bath, in the Siate of Fiorida, i am Tarniliar with, and accept
the abligasons of regisiered ageni.

SIGNATURE
Tgradure typeern of PIRVCE Nt o tegsIeren agerd ard i o sopheatsie (HOTE Regisicied Agun sgnauie requircd when ronstating] DATF
FILE NOW!i! FEE }S_ §150.00 s 9. Elechon Campaign Finanging $5.00 may Be
After May 1, 2006 Fee Will Be $$SG.DQ SR Trugt Fund Contrbution. ] Added to Fees
Make Check Payable to Florida Department of State
w0 OFFICERS AND DIRECTORS 11, o . ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12 )
it JE) T fetese TiLE RS TIChange [T Addition
NAME GOMEZ, BEATRIZ HAME
STREEE ANORLSS [ 16925 N.W. 52 PLAGE STREET ADDRESS UDDn0n435579
oY -53-07 AN FL 22058 CITY-ST-Zip DE?ESFDE"SBE‘;B“ETES 150. UU
TME VPSD 7 Detete e o 3 change [ Aduilion
HAKE GOMEZ, ARISTIDES HAME
BTREE( ADORESS | 16925 N.W. 52 PLACE STAEEY ADDRESS
Cite-ST-29 KMIAMS FL 33058 | Gnv-sT-Ie
T 3 petows F [JCnage T Addition
NANE NAME
STHEE}) ADDRLSS SIRIE( ADDRESS
Ciry-ST- 2P Cuy-gt ae
W{ 3 patete §ILE O Change T additiar
NAME HAME
STREET ADDRESS SERECT ADDRESS
Ciy-§1- 2P CITY-5T- 2P
TLE 3 Deters TITLE Clcharge T Addtian
NAME NAME
STRIET AOORESS STREET ADDRESS
GITY-ST- 2P CIFY-S5-2IP
TR 3 peatete e [ Ghange £ Addition
NAME NAME
STRCE! AGORESS SIRELT KODRESS
CITY-51-2P CHiY-§T- 1P

12 | hereby certdy thal the nformalion supplied with this fiing dees not qualify for e exemptions cantamned in Section 119, Fiorida Siatutes | further certify thal the information
indicated on (s repost or supplemenial report is ue and accurate and that my signature shall have the same legal etfect as i made under cath, that | &m an officer or direciar
ot the carporation of the receiver of Yrusiee empowered o execule this report as requited by Chapter B07, Rorda Slalutss; and that my name appears in Block 10 or Block 11
) changed. or an an attachment with an address, with ail other like empowerad.

SIGNATURE(F /2

=




