2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V49066 Apr 13,2007 08:00 AM
1. Enlly Name Secretary of State
NEW STYLE, INC.
Principal Placo of Businoss Mailing Adklress
80-S0 NE 71 ST 14610 NW 11 CT
MIAMI FL 33138 MIAMI FL 33168
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suilg, Apt. #, alc. ' Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Siate Cily & Stale 4. FEt Number 65-0349975 Applied Ij'or
Mol Applicable
2P Couniry Zp Counlry 5. Ceriificate of Status Desired O §g‘:?q3:’$'°”a'
6. Name and Address of Currant Reglstered Agent 7. Narmpe and Address of New Registered Agent
i Name W /
MOISE, LATINUS y
14610 NW 11 CT. Slreel Address (P.O. Box Number 1s Nol Acceplable)

MIAMI FL 33168

City FL Zip Codo

8. Tho abovo named enlity submits this slalement for the purpose ol changing its registered office or registered agont, or both, in tho State of Flonda. | am {familiar with, and accopt
tho obligalions of regisiered agent,

SIGNATURE
Sugnalure. lyped ar printad name ol ragisiareo agant and tile i appicshie {NQTE, Regrsiared Agunl Signatuta ¢aqurdd wheh rdhsianing) DATE
!
FILE NOW!!I FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 ’ Trus1 Fund Conlribution, [ Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete e i D,— -]— 4 -,;;Ej Change (] Aailion
‘:- ) ﬂ‘

NAME MOISE, LATINUS N 04723707 ijl WE-001 150,00
SRCC) ADDRESS | 14610 NW 11TH CT SIRIET ADDRE 55
CITY-SI-72IP MIAMI FL CiTY-S1-2IP
TE [ Delete it () Change [ Addition
NAME NAME.
SIREET ADDRESS STREET ADDRFSS
CITY-81-2IP CINY-S1-2IF
me [} Detele miE : [ change ] Addinon
NAME . . NAMF
STRSET ADDRESS I STREET ADDRESS
cIy-S1-7Ip : CITY-S1-7IP
TILE {J Delete THE [ Change ] Adaition
NAME NAME
STREET ADDRFSS S$IRLLT ADDKESS
CIFY-ST-2IP CITY-$1-2IP
e [ Delete e M change [ Addtlion
NAME NAME
SIREET ADDRE S5 STREET ADDRESS
CIY-51-2IP CITY-$7-21P
TITLE [C] Delete HILE [ change  [_] Additont
NAME NAME
STREET ADDRESS STREET ADDR 5%
CIIY-S1-7IP CITY-ST-2IP

ilh this filing does not qualily for the oxemplions conlained in Soction 119, Florida Staluvtes. | further certify that the infermation
trys and accurate and that my signaiture shali have the same legal effect as i mado under cath; that | aman ofllcer or d»rector
ered 1o exacule this report 2¢ required by Chapter 607, Florida Statytr=s = mmmn s = nes + Dinals
ress. with ail olher like empowored.

LIS ﬁﬁ/gﬁé— Oy, .

Mﬁmruns AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

12. | hareby cortify thal the informalion supplied
indicatad on this roport or supplemental
of the corporation or the recejver
if changed, or on an attachpieni G

SIGNATURE:




