2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[

FILED

DOCUMENT # P03000046806

1. Entily Narma

SHARMAINE'S SALON & DAY SPA, INC.

Principal Place of Business

Mafling Address

Apr 27,2006 08:00 AN
Secretary of State

483 MANDALAY AVENUE 483 MANDALAY AVENUE
e T Hllullltgmll l”’l I’%’ “ﬂl ””l Ilm I‘I‘I Illll I’l“’]ﬁi@”ﬂm
2. Principal Place of Business 3. Mailng Adaress

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

City & State Cily & Stk 4. FE Nurnber I TAnpeaFor

- ] I i 5?‘1 182593 l Mot Applicahie
e Country Zp Counry 5. Cerificete of Status Desied ~ []  S8+73 Additional
) o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUDENS, LORI
483 MONDALAY AVE #2068
CLEARWATER FL 33767

| Street Addrass {P.O Box humber i5 Mot Acc;eugab!e}

City

T F[Tz_in_cEde"

8. The above named entily suhmils ths stalement for the purpose of changing is registered office or reglstered agent. or both, in the State of Flerida. 1 am familiar with, and acce;jt

e nbhgations of registered agent

SIGNATURE

Signatcra typed or pranted name of regrilered agent and Wie f apphtatic

(WOTE Hegstered Agent uignature requied when reinstabingl

DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2006 Fee Will Be $§55000
Make Check Payabie to Florida Department of State

8. Electior Campaign Financing
Tiust Fund Contribuvon. [J

$5.00 May Be
Agdded io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THE .|D 3 Detete e {1 change [ Additien
NAKE GIORGIO, SHARMAINE HAME

STRIET ADDRESS {1906 DUNLOE CIRCLE STREET AGDRESS OIS 394>

o3P [DUNEDIN FL 34698 571 (e A08/05-001 21-021 150,00

s D O petete THE Clchange [ Addilion
NAKE FUDENS, LORI NAME

STREETABDRESS | 755 SNUG ISLAND STREET ADDRESS

oyt lCLEARWATER FL 33757 CITY-§1-2P

it ] Detete [ T Crange [ Addition
A KAME

STREET ADDRESS STRLLT ADDRESS

CITY-S1-1P CITY-5T-217

TITLE [ Dateie TTLE [ Change  [J Addition
NAME NAME

STREET ABDAESS SYRELT ADDRESS

CTY-31-2IF CITY-ST-21p

TITLE [T oelete THLE Ol change 3 Addition
NAME NAME

STREET ADDPESS STREFT AGDRESS

CITy-51 2 CITY-ST- 27

AlE [ pelets ifh (O change 3 Addsen
NEME, NAME

STREFT ADORESS STREET ADORESS

CHY-S1-2P iy -51- 2P

12. | hereby cerlidy that the mformation supphed with this filng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the mfarmation
ndicaied on this report or supplementat report is wue and accurate and that my signasre shall bave the same legal effact a3 if made under oath, that | am an officer or direcior

of the corporation or the receiver of rustes emp: eigd 1}0 exstule this report as required by Chapter 607, Florida Statutes; and i
with all othep Ji

OU

# changed, or on an attachment with an addr

SIGNATURE:

empowered

 my name appears in Block 10 or Block 11

TIlfor, 7a7947ac

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Bayoma Phana §



