2006 FOR PROFIT COR#GRATION FILED
ANNUAL REPORY (AR) Mar 23, 2006 8:00 am
DOCUMENT # v49066 3 Secretary of State

1. Entity Name
03-23-2006 90020 027 ***150.00
NEW STYLE, INC.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name /fm A_//’ [
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MIAMI FL 33168 - /(/ //4‘

City FL Zip Code

B. The above named entity submits this statement for-:h@ wurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.
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8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Delete TTLE [ Change [ Addilion

NAME MOISE, LATINUS NAME

STRCETADDRESS (14610 NW 11TH CT STRFET ADDRESS

CUY-S7-21P MIAMI FL CITY-SI-2iP

HITLE 7 Delete TILE [J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-2IP CITY-5T-2IP

nie [} petete e Ol change O Addition
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e O Delete TIME ' O change [ Addition
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TITLE [ belete TILE [ Change [} Addition

NAME NAME
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T 3 pelete T [ Change ] Addition
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CIY-$1-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied,with thig tiling does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental igpQu-rsTue and eccurate and that my signature shall have the same lega eflect as if made under oath; thai | am an officer or director
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