FILED

2006 FOR PROFIT CORPORATION © May 12,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000062396 05-12-2006 90028 049 ***150.00
1. Entity Name
ORESTES UNISEX, INC.
Principal Place of Business Mailing Address . - . . ot
3635 EAST 4TH AVENUE 3635 EAST 4TH AVENUE N e
HIALEAH, FL 33013 HIALEAH, FL 33013 . RS
T s R ARG AV
Suite, ApL. #, efC. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbér Applied For
65-08509853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'zglﬁfg;“o"al
6. Name and Address of Curront Registered Agent 7. Namae and Address of New Registered Agent
MName
GARCIA, ORESTES
3635 EAST 4TH AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33013 )
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agen signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with §. 607.183(2)(p), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  addedto Fees corporation did not receive the prier nolice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ O Delete TINE [ change [ Addition
NAME GARCIA, ORESTES NAME
STREET ADORESS | 5880 E 4TH AVE STREET ADORESS
CITY-ST-ZIP HIALEAH, FL 33013 CITY-ST-2P
THLE SD O pekete TILE O change [ Addition
NAME MUNOZ, MADELALINE G RAME
SIREET ADDRESS | 483 E. 55TH STREET STREET ADORESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-7P
THTLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ly-s7-21P CImy-Si-21P
NTE [ Detate TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-ZP
TITLE ) Delete TITLE {7 Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby centily that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with af other like empowered,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNII




