FILED
Apr 13,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATIOI.I
ANNUAL REPORT

DOCUMENT # P05000009697 04-03-2006 90389 047 ***150.00
1. Entity Nams
SIESTA GIRL, INC,
Principal Place of Business Mailing Addrass
217 AVENIDA MADERA 217 AVENIDA MADERA 66009860
SIESTA KEY, FL 34242 SIESTA KEY, FL 34242 :
T v OO T A
Sutla, AL #, oz, Sune. Apt. 4. sic. 03172008  Chg-P CR2EO34 (11/05)
City & Stawe Clry & Swne 4. FEl Num Applied For
5t(p - 249,210 Rot Appicatio
Zip Country Zip Courry " i $8.75 additions
5. Certilicate of Status Desired [m] foo o
6. Name and Address of Cument Registered Agenit 7. Name and Addrasa of New Registerad Agant
Name
KUHARCIK, JOSEPH
1211 THE PLAZA . Sneel Adarass (P-O. Box Number is NO1 Acceptable)
SINGER ISLAND, FL 33404
Cay FL LleCodo
4. The above named enttty subrmits this staternant for the purpase of changing its tagistared office or registared agent, or both, i the State of Flonda. | am tamiliar with, nd accept
the obligations of registared agent.
SIGNATURE
wo.mwwmwwuwmmwm INDTE: Rogubinr el AQant mpredues s wiheh Mpfztatrg} DaTE
X #. Blaclion Campaign Finanging $5.00 Mmay Bs
Anet oy Taae B S IIE000 00 | T racammen T O SO0
19, QFFICERS AND DIRECTORS 1. ADOWIdNS!CD—L\NGES TO OFFICERS AND DIRECTORS IN 11
e * PD [ Deies Tme Octwe [ Aodtion
NME MORENO, JILL 7T 3
- STREET ADCRESS | 342 SOUTHWIND DR. #220 STREET ADORESS
CIFY-53-21P NORTH PALM BEACH, FL 33408 ciTy-51.20
TmE o . O oeiere TIME O Crarge  [J Addtion
NAME ARNOLD.LOIS- NAME
STREET ADDRESS | 2101G SABLE CTi, STREET ACDAESS
UTr-s1-0 PALM BEACH GARDENS, FL 33418 CITY - S1-TP )
me W, 3 Duete ™e O oange [ addition
NAME WAME
STREET ADDRESS STREET ADDRESS
oy -51-29 Crv-51-0p
me [ pete e D Crange (3 Ascition
NanLE NAME
STREET ADORESS STREET ADDME 55
CiTv-55-21 City-st-pp
e 2 Detete TMLE Dl Charge [ Acdition
NAME NAME
STREET AGORESS STRETT ADDRESS
oy S8 Ly SI-5r
me 1 Oetens TME [T campe [ Aodition
RAME HAME
STHREL? ADDRESS. STREET ADDRESS
Y-S 28 Cry-S1.00
12. | heraby cortily that ma infarmabion supplied with this filing aces not qualily lor the exemplions contained in Chapter 119, Porida Stattes. | furner cenity that the information
indicated on Ihis repon of supplemental repon is irue and Accurate and that my signature shall have the same laga! ¢ftect as if made under sath; that | am an officer o Qiractor
of tha corporation or tha racenver or TTustee empowared to executs ihis report as required by Chapler 607, Flonda Statutes; and thal my nams agpears in Block 10 .or Block 11 if
changed. or on an attachman! with Ty address, with all cther like empowared.
SIGNATUREX W YO0 - v 5/2}1 /Ob
!Inll)’fii -I;ID TYPED OR FRINTED NAME OF 3IGN MO OFFICER OR OIREC TOR [P 1 Cayure Phone »

/




