2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ss8266 Mar 24,2006 08:00 AM
1. Erany Nomo Secretary of State
TYPE STYLES, INC,
Principal Place of Businass Mailing Address
10854 WILES RD 10854 WILES RD
CORAL SPRINGS FL 33076 - CORAL SPRINGS FL 33076
® ® T
i
2. Puncipal Place of Business 3. Maling Address
Sﬁte, Apt. #, etc. Suwie. Apl. #, etc. 151 MOORBE CR2EGS4 {10/05)
City & Stale City & State 4. FE! Number 65 0269342 Apphied For
= Not Apphical
ap ‘Lcounﬂy 2p Country 5. Cerfiicate of Status Desred [ fg;?q Qf:;“““a‘
. Name ard Address of Current Regisiered Ageni E 7. Name and Address of New Repistered Agent
Name
IS-E%NP:I!\JVEBI\;& AVE Sireet Address {P.0. Box Numbar is Nat Acceptable)
CORAL SPRINGS FL 330786
City Fr’ Zip Cade

8. Tha above named entiy submits (s statement far the purpose of changing its registarea office or registered agent, or both, in the State of Florlda. | am lamillar with, gnd aves
lhe obligations of regisiered agenl.

SIGHATURE
Signalure, typsd of pred name of 1egislered Sgaad and titic f apglcabie 'lNOTE' Tepsiated Agant SNaLLE tacired whias erolaang) CAFE
B R - AP s e o ot o -
ERE FILE NOW)I1 F§§~!§$1 5?:93 . Eiection Campaign Fnancing $5.00 stay
_ ... Alter May 1, 2006 Fee Will Be $550. Trugt Fund Contibutian. (O3 Added to Fee
Make Check Payable 1o Florldy Déparimeiit of Siate
10 OFFICE 1. ADDITIONS/{CHANGES TO OFFICERS AND DIREGTORS IN 11
nTE D e { Clonenge 374
NANE, LEVIN, MERYL Kt 400000480003
STREL) ADDTESS | 5B72 N, 120 AVE. ) STRECT ADDWESS D4/ 10/05-20027-003 150,00
CITY-51-1p CORAL SPRINGS FL 33078 UY-51-77
TTE 7 pelets mie 3 Change [J A4
HAME tewE
STREET ADDRESS: STREET ADDRESS
CRY-51- 70 CITy-5T-21P
TILE 1 Delgte WILE Olchange  [Jas
NANE ) : MAME
SIREEY ADDRESS SIPEET ADDRESS
- St- 21 oy ST- 29
'___..._._,___...-.H-__.
TLE 73 Derete it CIchange [T Ra
NAME I3
STAEET ADDALSS STRECT ADBRESS
Gire-g1-m GTY-ST-5P
e [ Dalee TILE Dlthange  TA
RAME NAME
STREET ADDRESS STRELT ADDRESS
ITY - §T- 2P Ly -Si-IP
TILE 3} Detete TILL O Crange 3 M
NAME NANEE
STREEY NODRESS STREET ADDRESS
CiTY-57-2P oS-z L

12 | neseby certity that the intormalion sup;phed wilh 1his hiing does nol quaiily far the exerptions coniained in Section 119, Flarida Stawnes. | funther certily thal the infuims
indicated on Whis report or supplemsntal repor 18 jrue and accurale and that my signature shalf have the sama legal eflec! as if made under oath; that 1 am an officer ar dic:
of the carparation or the receiver or trustes empowered ta executs this repor as required by Chapter 607, Florida Statules; and that my nams apaearg in Block 10 or Bt
it changed, or on an aftachmept with an addeess, wilth all other ke empowersd. / /

P
SIGNATURE:
D NAME OF SIGNING OFFCER OR TIRECTOR fate Daypme Prons i




