FILED

2008 FOR PROFIT CORPORATION . . May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000012097 05-27-2008 90045 022 ***150.00

1. Entity Name

TERE AND BETTY UNISEX, INC.

Principat Place of Business Mailing Address .

6739 WEST 4TH AVENUE 6739 WEST 4TH AVENUE .

HIALEAH, FL 33012 HIALEAH, FL 33012 ) R

TR T S RN
Suite, Apl. #. efc. Suite, Apt: #, etc: 05202008 Chg-P CR2E034 (12/08) -~
City & State City & State 4. FEi Number Applied For

65-0811117 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired [ gﬁi';’esmﬁ:‘:d'“f'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent

Narme
GOMEZ, BEATRIZ
16925 N.W. 52ND PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33058

City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered ageni.

SIGNATURE e
Signatuie, typed or printad nama of ragislerad agent and tila if applicabla (NQTE: Ragisierad Agen| signature required whan reinstating) DATE
‘FILE-NOW?!! FEE IS $150.00 — 8. Election.Camgpaign Financing $5.00_ M0y 80 In accordance with.s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFoes corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE [ Change [ Acdition
NAME GOMEZ, BEATRIZ RAME
STREET ADDRESS | 16925 N.W. 52 PLACE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33058 L Gy -31-21P
TITLE VPSD Mem@ TITLE O change [ Addition
NAME GOMEZ, ARISTIDES NAME
STREETADDRESS | 16925 N.W, 52 PLACE STRCET ADDRESS
CITY-SI-2IP MIAML, FL 33058 ClY-51-21P
TINLE 7 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-Si- 21
TIMLE 3 Delete TIILE {OcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-81-2IP CITY-5i-diP
TILE O delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY - ST.2IP CIIY-ST- 2P
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInt-S1-20 CY-51-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustge empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Agstiors Coner. Q2020 T e sor & 1f 01T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR N \_) Dats Caytime Phone #




