FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045537 ; 05-08-2006 90305 010 ***150.00

1. Entity Name

IMAGINE NAIL AND HAIR UNISEX SALON, INC.

Principal Place of Business Mailing Acdress q U U Bo&b(
6747 CORAL WAY #17 6741 CORAL WAY #17
MIAMI, FL 33155 MIAMI, FL 33155
S v AR A IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0439076 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ fese-gfq$f:;”m'
6. Name and Address of Current Registered Agent 7. Nam= ard Addroas of New Registered Agent
Name
CMS INTERNATIONAL ENTERPRISES, INC. CMS INTERNATIONAL ENTERPRISES, INC.
2600 DOUGLAS ROAD Street Address (P.Q. Box Number is Nol Acceptabla)
SUITE 400 | 550 Biltmore Way
CORAL GABLES, FL 33134 Suite 200
Cly Coral Gables FL | Z:%Clogz

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of ragistéred agen and idle if applicabla. (NOTE: Aegistetad Agent signaiura requived whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1{2006 Feo will he $550.00 Trust Fung Contribution. B Added fo Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oeete TITLE T Change [ Aduition
NAME FRANCO, JUAN J NAME
STREET ADDRESS | 6741 CORAL WAY #17 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33155 CITY-$T-2IP
TTLE [ Delete ME O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIty-sT-21F
TIME [ Delete TME I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-27P
TLE ] Delte TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-21P CIsY-§T-2P
TMLE O Delete TIRE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciry-s1-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other ke empowered.
K}n/oay %% 267-176 0
(-]

Daytima Phone #

SIGNATURE:

F SIGNWG CFFICER OR DIRECTOR




