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5. Enlity Norne ecretary &f Sthp
EDUARDCO'S UNISEX, INC.
Principal Place of Busmnaess Maiting Address
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2, Pnncipal Place ot Business 3. Mading Address :
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City & Stata City & State 4. FLI Number g—dtor
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6. Name and Address of Current Registered Agent 7. Name and Address of New Hegis lere——§
Name , — _
PERDOMO, JULIOE e —
L Streat Addrass {P.O. Box Mumbet is Nat Accaplable ’ ey § I I
59898 WEST 16 AVENUE ress (PO Bax Number s Not Accapietiel ~ ~SEE==3
HIALEAH FL 33012 E— T
ity ? o
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8. The apove named entity submits this statement far the purpase of chaaging ils registered affice or registesed agent, or both, in the Stale of Florida. erk=r I ] t accept
the abligatans of regrstered agent. l_mr
T
SIGNATURT —~ ==
Cignatte, iyped of prater pna af teqislered agent and (6 | appicabia (NOTE Regislared Agon SOnaturs feaquied when jomsialng) m
FILE l‘lOV\‘;!S! FEE 1S 3150.00 o L 8. Election Campagn Finatle====f{- — May Be
Alter May 1, 2006 Fee Will Be $550§ Loz Trust Fund Contnbuuun.% 1 i fees
Make Check Payabie 1o Florida Pepartment of Stale E =
10. OFFICERS AND OIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS Al o
T D ] petets TALE S 7 Adcytion
MAME PERDOMO, JULIDE NAME = .
STREET AUGRLSS {7118 W. 23 WAY STREET ADDRLSS -
ory-sT-2e JHIALEAH FL 33018 CITY-5i- &P - g
e > £ Delote L S i 3 Additeen
NANE PERDOMO, MAYRA T HARL o Y A O A T St
STRLEI ABDIFSS | BQH9E WEST 16 AVENUE - STREER ABDRESS 0 }ULIJBUUU%BQJ%SE s
oiy-sT-or - |HIALEAH FL 33012 Cile-§T- 2P 4/12/05-80083- e § I
e 7 Geletc THLE e 1 Adduan
HANL HAME =
STREE AUDRLTS STALET ADORESS i
| cnv-st-zp Ciy-§T-2P s
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e 3 Delete jiiH - 1 Aaditaa
NAME HAME =
STREET ADDRESS STREET ACORESS
CifY-51-I7 CITY-§1- 27 =
ML 07 petete e E —=  Addiion
NAME HAME -
STREET ADDRESS STREET AQORESS 5
QN -55-I9 oY -ST- 24P -
Tmee 1 Devete TieE ] Aaditign
NAME HAME 4 i
STREET ADDRESS SIREET AODRESS R
CiTy-S3- 20 mesae =
12, t hereby cartity that the informalion supplied with this filing does nol quahly for the exemplions contaned m Section 118, Florida Statates ! luiher s A vawon
indicated an tus ragart or supplemantal report is true and accurale and that my signature shall have 1he same !ec?al offect as f made under cath, thal g A wrecwar
gt the curparation ar the regeiver ar trustes ampowared o execule this report as required by Chapter 607, Florida Statutes: and that my name ap, = ook 1%
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