FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg‘CN?m':A ENT # P02000045537 05-02-2005 90990 018 ***150.00
. ity
IMAGINE NAIL AND HAIR UNISEX SALON, INC.
Principal Place of Business Mailing Address
6741 CORAL WAY #17 6741 CORAL WAY #17
MIAMI, FL 33155 MiIAMI, FL 33155
e s YACD OSSR RREAEE I

Suitg, Apl. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FE} Number Applied For

03-0439076 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ~ [] ?g-;’i&f:{;’bﬂa'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - Name
CMS INTERNATIONAL ENTERPRISES, INC.
2600 DOUGLAS ROAD Streer Addraess (P.O. Box Number is Noi Acceptable)
SUITE 400
CORAL GABLES, FL 33134
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 accept
the obligations of registared agent.

SIGNATURE
Signature, ryped of panted name ¢f regsstered agent and litk if applcabie {MOTE. Registerad Agent signature requrad whan reinstatng) DATE
FILE NOWI! FEE )S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete TILE [JChange [ Addition
NAME FRANCO, JUAN J NAME
STREETADDRESS | 6741 CORAL WAY #17 STREET ADDRESS
CITy-§7-2P MIAMI, FL 33155 CITY-5T-11P
TrLE O belete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP B _ o CiTY-ST-2IP
TITLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IP CITY-S§7-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP
TITLE [ pelete TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v’l!

Daytimae Phone #




