FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045537 ecretary of State
1. Entity Name ° 04-23-2007 90257 032 ***150.00
IMAGINE NAIL AND HAIR UNISEX SALON, INC.
Principal Place of Business Mailing Address 7
6741 CORAL WAY #17 6741 CORAL WAY #17 . duure s
MIAMI, FL 33155 MIAMI, FL 33155 .
T EEREERAAMR AP RACAT ]
Sulte. Apt. #. etc. Sulte. Ap. #. etc. 03072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0439076 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired [ ?g-;?qg?:‘;“mﬂ'
6. Name and Addresa of Current Registered Agent . 7. Name and Addresa of New Registared Agent
Y Name - - )
CMS INTERNATIONAL ENTERPRISES, INC. : YR FRARC S
2600 DOUGLAS ROAD Street Address (P.O. Box Number is Not Aceeptable)
SUITE 400

CORAL GABLES, FL 33134 74| Coanl e, ¢ 17
L

City MftxM'\ FL lZi Ccide

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agenl and title if spoicabla. (NOTE: Pegistered Agenl Signature réqur ed when reinsiang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delet TITLE [ Change [ Addition
NAME FRANCQ, JUAN J NAME
STREET ADDRESS | 6741 CORAL WAY #17 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33155 CITY-5T-2IP
TITLE O pelete TITLE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-21p CITY-ST-2IP
MLE [ Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
CIrY-S1-2P CIFY-§7-2P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE ] Delete THTLE [ Change  [] Adshion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-21F
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. 1 turther 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 receivar or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; 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.

e L// /!%/ 07

ECTOR Daytime Phone #




