2006 FOR PROFIT CORPORATION
- ANNUAL REPORT | FILED

DOCUMENT # P98000015500

1. Entity Name
NOW, A STYLE STORE, INC.

Secretary of State

Principal Place of Business Mailing Address
51 N.E. 40 STREET 907 NE 125TH STREET, SUITE 101
MIAMI, FL 33137 U8 __ NORTH MIAML, FL 33167 LS

NN RRE AR

01052006 No Chg-P CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE ——

65-0813068 Naot Applicable
5. Certhi i $8.75 Additional
Certficate of Status Desired .~ [ Fes Required

§. Name and Address of Current Registered Agent

PO - DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisr_ered office or registered agent, or beth, in the State of Florlda. | em familiar with, and accept
the obligations of registered agent.

SIGMATURE . - —
Signature, iyped or printed name of registerd agent and lite if appizakie {NOTE Regesterad Agent signature required when relastating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 tiay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
14. OFFICERS AND DIRECTORS ]
TWTLE P
NAME TAYLOR, WAYNE E

STREET #DORESS | 51 N.E. 40TH STREET
CITY-5T- 3P MiAMI, FL 33137

TE

HAME

$TREET ADDRESS

CIvY-§7-2P . UO000o542320

mLEE 541 0/05-80034-004 150,00
NAM

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-§t-ae

TMLE

NAME

STREET ADDRESS
Cy.ST-21p

THLE

NAME

STREET AQRRESS
CiTY-3T-2P

‘Apr 28, 2006 08:00 AV

12. | nereby certify that the information suppiled with this filin‘? does not qualily for the exemplions contained in Chapier 118, Florida Statutes. | further certify thal the nformation
indicated on this report or supplemental report is irue and accurate and that my sighature shall have the same iegal offect as if made under cath, that § am an pfficer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

changed, of on an attachment w’ h an ac;jmti? fhe empowarad.
SIGNATURE: \,L(/d@(,{ . LOYL‘ - 4!/ 2 6;3/0 & 515-573 9985

SIGNATURE ANDW\’PED QR PRINTED NW OF SIGNING QFFICER OR DIRECTOR Caylims Prone #




