FILED
2006 FOR PROFIT CORPORATION Feb 09, 20006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F74168 : (02-09-2006 90040 021 ***150.00

1. Entity Name

ADAM & EVE UNISEX, INC.

LERVATIF SRR B

Principal Place of Busingss Mailing Address
% DONNA MCATEER % DONNA MCATEER
10041 PINES BLVD. #B 10041 PINES BLVD. #B
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
(&) L\\‘\‘Q\Ps g\}“\(}\ﬂo'\ﬂﬁ L\\m_Qge. Sg:w!!&gm N
Suite, Apl. #, etc. Suile‘ Apt. #, elc.
01232006 Chg-P CR2EQ34 (11/05)
[00 4l Py B HE [0y Pnsa B0 L 466
Cily & State &_& State 4. FEI Number Applied For
wn\Ocoke, O\Y'\‘L s 0 £ \O\ Yue N\ 59-2183881 Not Applicable
Zip Country Zip Country . sa 75 Additional
5. Certilicate of Status Desired ° .
230y WO =203 VAN a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
MCATEER, DONNA oy o Ao — YAG Shan. wnla
10041 PINES BLVD. #B Street Address (P.O. Box Number is Not Acceblable Q 3
PEMBROKE PINES, FL 33024 (ooY; Pinsgs. &l G
p Code
?‘ycr—m\am\lg Owne s FL lé a3
nllly spbmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep\
A LAV\;QA SocvemaaWMassos G—A—0(
(NOTE: Registered Agent ugn'atuca required when rensiaung) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion. O Added to Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD ‘ﬁ.n,elele TITE PTD Cnange [ Addition
NAME MCATEER, DONNA HAME Socrvan@-™MGsdhun, Lan o
STREETADDRESS | 838 SAN REMO DR STREET ADDRESS 100GH L Ovnes g aa L
CITY-S7-2IP WESTON, FL 33326 CITY-S1-2IP (e w oo 'Q\ nes O ARaDy
TITLE [ Delete TITLE O Change 1] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S81-21f
TITLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CIry-§1-2P
TITLE [ Delete TImE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-71P
TILE [ Detete TiE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP P 4 CHY-ST-2IP
12. | hereby certify that the information supdlied with lha ¢ "doks not qualify fof the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplemepdal report is Bnd accurate and Matfy signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver giflrustee empoiys 1t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wsth an addres red.
SIGNATURE ~A d-{~- O FEL-DIST-TSE 1Y
AND TYPED OR PRINTED Ma#E OF SICNING OFFICER OR GIRECTOR Date Daytime Phona




