2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000054621
1. Enily Name 05-01-2006 90331 022 ***150.00
FACIALS BY SHERRY INC
Principal Place of Business Maiting Address .
1209 PRINCETON RD 1209 PRINCETON RD 40072290
COCOA, FL 32922 COCOA, FL 32922 .
S T ROV L ER TR
Sufte, Apt. 4, et. Sutte, Apt. #, 2tc. 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ] Appiied For
5?—' ? g / / ;‘ I 3 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desied [ ?:;-gfqﬁ:;ﬂ‘m’
5. Name and Address of Curent Registered Agent T 7. Nama and Address of New Rogistered Agent
Name
VENEZIA, SHERYL A
1209 PRINCETON RD Street Address (P.O. Box Number is Not Acceptabls)
COCOA, FL 32922 .
City FL I Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted nama of ragstersd agent and tile 4 appicablée. (NOTE: Ragistarad AQtat sigratura requised whan /einstaking) DATE
FILE NOWIlI FEE (8 $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 F“* 1l bo $850.00 Trust Fund Contribution. (W} Added to Fees
10. ," OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o PS 7 3 Detete me ClChange (3 Addition
NAME VENEZIA, SHERYL A RAME
STREET ADDRESS | 1209 PRINCETON RD STREET ADDRESS
CHY-ST-2P COCOA, FL 32922 CITY-ST-2P
TILE O detets TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-SI-BP oTY-ST-2P
THLE O petete THLE [ Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CrY-SF-2
WL [ Delete TME O change {7 Addgion
NAME l NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-21p oITY-51-2IP
TITLE 1 petete TMLE [ change ] Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P COTY-ST-TP
TITLE [ Detete TE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IFY-51-2P CITY-ST-2P

12, { hereby cerﬂz that the information supplied with this fillng does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | futther certify that the information
indicated on thls raport or supplemental repon is true and accurate and that my signature shait have the same legal effect as If made undar oath; that | am an ofticer of director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appeais in Block 10 or Block 11

changed, of o1 an attachment with an address, with il other like,empowered.
SIGNATURE: P{Z&Wj A |leneoid drawem Mool 322797405

~ MGNATURE luty‘m’m OR PRINTED NAME OF SIGKING ﬁn OR DIRECTOR Daytime Phons #




