o FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90306 007 ***150.00
DOCUMENT # P00000100335
1. Enlity Nama
A PINK PRINCESS INC.
A~ - —

Principal Place of Business Mailing Address
1120 S. FEDERAL HWY. 1120 S. FEDERAL HWY.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
P v AT A A

Suite, Apt. #, eic. Suite, ApL. #, etc. 04172006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

65-1114573 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O I§e8e ;Sql';sgtim‘al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Narre
KYSIA, JANET K

1120 5. FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH, FL 33435

City FL Zip Code

8. The above named enlily submils 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 cbligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted name of regisiered agent and title  appheable. {NOTE Rogistered Agent signature raquired when reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE [ Change [ Addition
NAME NADEAU, DEZIEL v NAME
STAEET ADORESS | 1242 MULBERRY 1A JE 4T A e STREET ADDRESS
OIYSTIP | WEEHINGTON-FL334H~ Boynten Buy FL CITY-ST-2P
e v DILIS O oekete TITLE [l Change  [J Addition
NAME KYSIA, JANET K NAME
STREET ADDRESS | 5740 DES CARTES CIR. STREET ADDRESS
CITY-ST-ZIF BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE [ pelete TMLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-5T-2P
1L O Delete TIME {1 Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TIILE O pelete TITLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2P
II1LE 1 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalf have the same legal effect as it made under oath; thal | am an officer or director
of tha corporation or the reggiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrfie’yt with an address, with all other like empowered.

SIGNATURE: @V\ﬂ%\(-’ MMJT 4 [i7[ot, SW-T33-3W3

SIGNA\URE AND TYPED OR PRINTED NAME Cf SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

N~




