2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P02000113269

1. Entity Name

THE TATOO HEAD SHOP, INC.

01-23-2006 90108 005 ***150.00

Principal Place of Business

18069 SOUTH DIXIE HIGHWAY
MIAMI, FL 33157

Mailing Address

MIAMI, FU 33157

18069 SOUTH DIXIE HIGHWAY

2. Pringipal Place of Business 3. Mailing Address

UGN A

Suite, Apt. #, alc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
14-1851928 Not Applicable
Zip Country P Country 5. Certificate of Status Dasired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

FPEREZ, ALBERT J
18069 SOUTH DIXIE HIGHWAY
MIAMI, FL 33157

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regislered offlica or regislered agent, or both, in the Stale of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or rinted name of registerad agen: and htle 1 applicable

{NOTE Regmterad Agen mgnature requirsd when reinstating)

DATE

FILE NQWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oeete TILE [Jchange [ Addilion
NAME PEREZ, ALBERT J NAME

STREET ADDRESS | 15651 SW 144 PL STREET ADDRESS

CITY-SI-2P MIAMI, FL 33177 CITY- ST-29

mie O velete MLE [OJchange  [J Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-ST-2P

THLE O oetele WITLE I change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-S1-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Detete TME -[J Change . [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST- ZiP

TTLE 3 Detete e [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P Y- $T-21P

12. | hereby certify that the information supplied with this liling doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or direcior
of tha corporation of the receiver of trustee empowered 1o executa this repon as required by Chapter 607, Florida Statutas; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment yyi §s, with all other like empoweraed.

SIGNATURE: {

(\.Léos ).35 6-510f

BIPNATURE AND TYPED OR Iam'rsn NAME OF 2IGNING OFFICER OR DIRECTOR

Daytime Prona #

I

/ ’/ /6/06

/ Date

t



