2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

ANICA V'IN ARTISTIC SEHVICES. INC

# P04000017841

Principal Place of Business

Mailing Address

615 SE HIBISCUS AVE 615 SE HIBISCUS AVE
STUART FL 34996 STUART FL 34996
2. Principal Place of Business 3. Mailing Address
SANE A< Breve SAME A< ARIVE

Suile. Apt. 4, etc.

Suite, Api. #, elc.

FILED

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90045 003 ***150.00

AR IR e

U.S. A

O

5. Cgrtificale of Status Desired

1st MOORE CR2E034 (10/05)
Cily & Slale City & Siae 4. FEI Number Applied For
20-0683684 Not Applicable
Zip Couniry Zip Country $8.75 additional

Fee Required

U.$. A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENNINGS, CONSTANCE R
611 PALM BEACH RD
STUART FL 34994

" Mowic.a \tia

-’t

{reel%ddress (P.0. Box Number is Not Acceplaple)

Y SrUART

FL

84490

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

the obligations of registered agent.
SIGNATUREQJ — L__ Ay A

Amh(

A \/’nd

2 /7 fot.

Sugnature. ypes of preied name of n:mslémd agenl and lilke o apgphcabie

(NQTE: Regsicren Agent sgnature reaures when renstateg )

Aare 7

9.

Election Campaign Financing
Trust Fund Contribution, [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. o [] Detete TITLE [ Change  [J Addition
e VN, ANICA MAME
STREET ADDRESS | 615 SE HIBISCUS AVE STRECT ADDRESS
ory-st-2p |STUART FL 34996 CITY-57-2P
TILE [ Delete TITLE [J Change [ Addilion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
cIry-s1- 29 CITY-ST- 2P

i—HHE [ — ] netste b\ l4 - [1 Change 1 Addition |

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIY-ST-2P
TME [ Delete TILE [O change [ Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21IP
TINLE [ Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CITY-ST-7IP
s O pelete TTLE [Ochange [ Addition
NAML NAME
SIREET AUDRESS STREET ADDRESS
CITY-ST-2P CIY-S$T-2P

12. | hereby certify that the information supplied with this filing does nol quatity for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an oilicer or director
of the carporation or the receiver or Iruslee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed. or on an aftachment with an address, with all othepk

Cea |

SIGNATUR

')&-—_—4

empowered.

2/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

2 fes (72)3349373

Daytma Phone #




