FILED

2006 FOR PROFIT CORPORATICN . May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

!?SmWCNwENT #P05000029032 ) 03-01-2006 90033 012 ***150.00
FANTASY UNISEX CORP.
Principat Place of Business Maiiing Address ~ .
7287 WEST FLAGLER ST. 7287 WEST FLAGLER ST. 55“ 1319V
MIAMI, FL 33144 MIAMI, FL 33144
R s R e
Suite, AL #, eic, Suite, Apl. #. eic. 02062006 Chg-P CR2E034 (11/05)
City & State City & Sta'e ) "4 FE ber Appied Fer
%" gq | q 552 Not Applicabla
e Country Zo Country S, Cenificate of Stotus Desired ) E‘a.zfq m’”"""
8. Nama and Address of Current R od Agent 7. Name and Address of New Registered Agemt
- Name
" HERNANDEZ: JOSE'M ™ - : A - R el Mty
621 SW114CT - Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FLL 33174
City - FL l Zip Cods

8. The above named antily submits this staternent kr the purpoase of changing its registered olfice or regi d agent. or both, in tha Siata of Florida. | am lamiliar with, and eccepi
tha abligations of ragisiered agent. - .

SIGNATURE .
. Signatury, typad & prinked namng o tepisiered agenl and wDe i appicabie. {NOTE: Regratirad Agert Eipretus 8 recuirsd whish ntintialing) DATE

T8

— - =
TH O

ML

. FILE NOWIIL - FEE'IS $150.00 % -~
_..After May 1,:2008 Foo will be $550.00 " | --

laciién Campaign Financing: . $8.00 Nayde [ 507
-Trusl Fond Cotribution. - 2"~ [+ | Added to Fees,

10 ., . . OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . O Deletz me - O Cange  [J Addition
NAME . HERNANDEZ, JOSE M NAME R
STREET ADIRESS | 7287 WEST FLAGLER ST. STREET ADORESS
OT-StIe | MIAMIL FL 33144 [ eovsrme )
e ' 00 Dekets e Olchangs [ Aition
HAME ’ NAME .
STREET ADDRESS STREEY MOORESS
cnv-st-1p . cav-$1-nr
TME O Detzte e . O crange T Aadition
NAME * NAME !
STREET ADDRESS . ) STREET ADDRESS
cry-sT-1 — e - - LSt |- - . - -— -
CTmE. b .. . . Dot Fmme _— 53 Chaage - [} Adithticn -
NAME W
STREET ADDRESS STREE! ADDRESS
LTY-$T-2P CITY.S1-2P
HILE - 3 et NnE O crange [ Addiion
HAME ad UAME
STREET ADCRESS STREET ADDRESS
s oy §T-2P
Tme. . O ewte e
STREETADORESS {7 -+ -_ . s oL STREET ADDRESS _|_ L - Lo e
SCMY-ST-ZP ~ | = e - el : Y - R, T LRItV

12 I'heieby certily thal thie infoimation supplied with this liing does not. qualily for the examptions conained in Chapter 119, Florida Statutes. I'further cartidy that the information
indicated on this report o, suppiemental report is b accurate and thal my signature snall have the same legal effect as it made under oath; thal | am an odficer or direcior
of the corporation of the receivers of trustea em| ed 10 executa tis report as required by Chapier 807, Flonida Stalutes: and thal my nama appears in Block 10 or Block 11 ¢

. chengad, or on an attachment with an

SIGRATURE AND TYPZ| KAE OF SIGNING OF FICER OR DIREC TOR Taa Prone ¢

SIGNATURE:




