2007 FOR PROFIT CORPORATION FILED |

__.* ANNUAL REPORT May 02,2007 08:00 AM
DOCUMENT # P98000071280 Gatak Secretary of State |

1. Entity Name
UNIQUE CUTS & STYLES, INC.

Principal Place of Business Mailing Address

8802 ROCKY CREEK DR 8802 ROCKY CREEK DR
#2 #2

TAMPA, FL 33615 TAMPA, FL 33615

, TR T

04282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FeraFa

s 59-3526961 Not Applicable
O  $B.75 Additionat

Fee Required

5. Certificats of Status Desired

6. Name and Address of Current Registered Agant

5502 ROGKY CREEK DR - DO NOT WRITE
TAMPA. FL 53815 IN THIS SPACE

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

SIGNATURE
Signature, typea or prinlad nama of regisierad ageni and tile il applicable (NOTE: Regisierec Agent signanws requlea whan reinstaling} OATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution O  Added to Fees
10. QFFICERS AND DIRECTCRS | ‘
Time P o : ' L !
RAME CLEMENTE, ANDRES . ‘ S _ |
SIREET ADORESS | 8802 ROCKY CREEK DR #2 S el T
arv-s12p | TAMPA, FL 33615 S o
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2I

TIMLE ‘1 ' INsTHIS SPACE

TITLE .
e S nononPeadsT

P * FR [52 AT-a00e0-024 150,00
CITY-ST-2IP .

TILE
NAME
STREET ADDRESS

CITY-ST-ZP . R AL

'

12. | hereby cartiy that the information supplied with this 1 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporLisfue a)d acgdrate and that my signature shall have the same legal effect as it made under oaih; (hat | am an olficer or director
of the corporation or the raceiver or truste powereg! to epécute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an &
SIGNATURE: %3/07 P15 -495-72F5

Date Daytime Phane #

SIGNATURE AND ™FED oa‘?ﬁ‘rsn NAME OF !IGNING)#FICER OR DIRECTOR

/7



