2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va9oee

1. Entity Narme

NEW STYLE, INC.

FILED
Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Business
80-90 NE 71 ST

Mailing Address
14610 NW 11 CT

MIAMI FL 33138 MIAMI FL 33168
us us

I

I

2, Frincipal Plaze ¢ of Business %/_3 1 3. Mgling Ac%e/ssf f-'ait,-z3 L~ H“
| i = e ¢ 9 /9 wlolt
uite, Apt #, etc Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State o T City & Stale 4, FEI Number Applied For
65-0348975 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired. [ 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T Name y ) -

Mo d-&

MOISE, LATINUS
14610 NW 11 CT.

| A

Streel Address US 0. Box Number is Not Acceptable

MIAMI FL 33168

/
M/ B
V4 FL } Zip Code

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

City

SIGNATURE - — —_— . S —
Sigratwie, lyped of pmied narme of registarad agent and nila if applcably {NOTE Ragisterad Agent sigriature requirad whon remstanng) oATe
ne 1 00 T -
Aft FII\&[E r‘!lo‘gl']l;S FF'EeEV:!?I [$B1:%ggu 06 9. Electon Campaign Financing $5.00 May Be
er May 1, - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

OrFTERS AND DIRECTORS

10. . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Delete THLE , ~  [Jthange [ Addition
WROG20437h

HAME MCISE, LATINUS NAME 14,02/ 0E-80002-018 150,00

STRCEY ADCRESS | 14810 NW 11TH CT - SIRLETADDRESS AT A S

CIfY-ST-2P MIAMI FL YT 7IP

i o  Oloses it [Jchange [ Addition

NAME HAME

SIRU T ADORESS STREET ADDRLSS

QY- 51- 71 GIIeSE- a7

TILL o Dosete [ e [ change [ Addition

NAME NAME

STRFET ADDRESS STREETADDRESS

CITY-ST- 219 CITY-SF 2P

e o [J Delele L - [ Change [ Addition

NAME NAME

STRIET ADDRESS STREFT ADDRESS

CIre . 5T 72 GiFY S1-2P

i - O pelete Nl CJchange [ Addition

NAML NAME

SIREET ADDRISS STREE] ADDAESS

cry-S7.2i oly-§1-7p

TE [ pelete  _ Tnne ] Change [ Addition

NAME NAME

SERCTT ADDRESS JIRTET ADDRESS

Cry SU2p cIry-ST- 70

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated en this raport or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or t owerad 10 exe is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ot Bleck 11 if
changed. or on an attachment wit “Wwith all gler ke empowered, .

SIGNATUR

4

Frautene Phome 4




