2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2007 08:00 AM

DOCUMENT # P28000015500 Secretary of State

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

Principal Place of Business Mailing Address
51 N.E. 40 STREET 901 NE 125TH STREET, SUITE 101
MIAME, FL 33137 US NORTH MIAMI, FL 33167  US

= (AR

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo ApeaTer
65-0813068 Not Applicable

0O $8.75 Additional
Fes Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

e DO NOT WRITE
MIAMI, FL 33137 | IN THIS SPACE

'

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent. .

SIGNATURE

Signalure, typed of prinlad name ol registarad agent and tille f applicable. [NQTE Ragcisred Agenl signature ragulrad when reinsiaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F‘inancing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
Tme P
NAME TAYLOR, WAYNE E

STREET ADDRESS | 61 N.E. 40TH STREET
GY-ST-2P MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
CTY-5T-2P

TILE
NAME

cvtae DO NOT WRITE

e | IN THIS SPACE

RAME
STREET ADORESS
Ciry-§1-21P

HNE
NAME
STREET ADDRESS

CITY-ST-2P ' ULJDLH !{:ﬁ i

TITLE IR {}Ja"ngt::. Bﬂff“ﬁgq 3 SR BQ
NAME ,‘ .o o o ". .

STREET ADDRESS . Lo
orTY-ST-2P ' . ‘ s .

12. | hereby cernlxthat tha information supplied with this 1|I|n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all other like e powered.
sionature: - W M\j / Z(e/ 07 _35573-79%4

SIGNATURE AND TYF* OR PRINTED NAME OF ! NING OFFICER OR DIRECTOR Daylime Phona 4

/



