FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

szCNUMENT # H37065 02-02-2006 90034 026 ***150.00

. Entity Name

KEY FASHIONS & COSMETICS, INC.

Principal Place of Business Matiing Address

1222 OLD STICKNEY POINT RD 1222 OLD STICKNEY POINT RD

SARASOTA, FL 34242 SARASOTA, FL 34242

e v s IR CL AR AR
Suitg. Apt. #, atc, Suite, Apt. #, etc. 01132006 Chg-P - CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-2482615 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired | ?g‘gilﬁfgém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narne

HOWARD, ELLEN
2875-A BEE RIDGE RD Stregt Address (P.O. Box Number is Nol Acceptable)

SARASOTA, FL 33578

City FL | 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 accepi
the obligations of registered agent.

SIGNATURE
Sagnecure, iyped o prinied name of regisieres agen: aro pile i applicatide. (NITE Regictered Agenl signaiure 1ecuired when reinsiating) DATE
FILE NOWII. FEE 16 $150.00 | 9. Eection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE DP 0O Detete TITLE [ Change  [J Addition
NAME WARD, GRACEC. NAME
STREET ADDHESS | 5855 MIDNIGHT PASS #725 STREET ADDRESS
Cliy-81-2iF SARASOTA, FL CiTy-ST-2IP
TINLE {1 Delate TITLE [ Change  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST- 2P Cry-ST-ZIP
TILE O Detese TITLE [ Change  [J Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
ciry-si-op CITY-ST-2IP
TITLE [ Detete TITLE JcChange  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CmY-ST-2IP
TITLE O detete TULE T Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-ST-2P
TTLE O belete TILE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplermental report is true and accurate and that my signature shall have tha same Jegal elfect as if made under oalh; that | am an ofticer or director
of the corporation or tha receiver or trusiee empowered 10 execute this reporl as readired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an addrass, with all other like empgwered.
7 w. e/
SIGNATURE: e 2N 2 L Jag /o6

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duly Daylime Phong #




