- FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000080435 iR 02-22-2006 90012 016 ***150.00

1. Entity Name

FABULOUS, INCORPORATED

Principal Place of Business Mailing Address T gyvavETs
601 SW. 14 TH AVE. 05— h-THAE—
FORT LAUDERDALE, FL 33312 ; 331 -
s s > VR TR
Poy Box 22359
Suile, Apt. #, etc. Suite, Apt. ﬂ.'elc. 02092006 Chg-P CR2E034 (11/05)
City & State Cily & Stgte, - 4, FEi Number Applied For
H Ol?..L‘/W(?d D F L 20-1144909 Not Applicable
Zip Country Zi Country " . $8.75 Additional
3%022 ‘5572’ 5. Certificate of Status Desired D, Fee Required
" _'8.-Name and Address of Current Registared Agent - 7. Name and Addrass of New Registered Agent
Name .

DAY, MICHELLE'S
601 SW. 14 TH AVE. Street Adgress (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City ) FL !ZipCode

8. The above named entity submits this statement {or the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. +am familiar with, and accept
. the obligations of ragistered agent.

SIGNATURE _ C s e e e s m e
. Signature, typed ot printed name of registered agent and litie if applicable. (NQTE: Registored Agenl signature required when reintiating) . & .t?Are_l j.f‘u ?«f-‘dv L GLE
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘11ar ¢ »
e D ) O oelete TITLE COTTTTTTTT T [ ohange ] Addition
NAME DAY, MICHELLE S NAME
STREET ADDRESS | 601 SW. 14 TH AVE. STREET ADDRESS
CIrY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-21P ,
TILE : ) Delete TITLE O Change [ Addilion
NEME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF- 21 CITY.-ST-71P
e ’ 3 Defete TITLE - [l change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ) T
CITY-ST-21P CNY-51-212
TME O veete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TINE O oelete HTLE (O Change [ Adgilion
NAME HAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P ; e
TILE 7 Delete TINLE < em 1 ChangeTr ™ -] Addition™
NAME NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /'j CITY-ST-2IP

12. I hereby certify thal the informétion supplied with this fiting does not qualify Jor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the:mformation:—~
indicated on this report or sdpplemenjél 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 corporalion os the rgCeiver or stee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeais in Block 10 or Block 11 if
changed, or on an attachghen! wi addrass, with all other liki 1

ered.

SIGNATURE:

0 OR PRINTED NAME OF S/GNING O)p‘fczn OR DIRECTOR Date /bam Phone ¢

rd 7




