FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000061131 03-13-2006 90085 034 ***150.00

1. Entity Name

FUN N SUN PROFESSIONAL HAIR BRAIDING, INC.

Principal Place of Business Mailing Address

4250 DELLESPINE RD 4250 DELLESPINE RD - 5000 2341

COCOA, FL 32927 COCOA, FL 32927

F e S R IR EO AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number T 1" TApplied For

20- 2700}19 Not Appiicable
Zip o Country Zp Country 5. Certiticate of Status Desired d0 ?gg?q :?:dm
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent

Narme
VILLAMIL, JAMERICA
4250 DELLESPINE RD Street Address (P.O. Box Number is Not Acceptabla)
COCOA, FL 32927

City FL ‘ Zip Code
8. The above named entity submits this statement for, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
SIGNA } %/C}C-@
/Wm typed or printed name of mgnmmd‘igam and ttle if applicatils {NOTE: Registered Agenl signalure raquirsd whan rairstatng) 7 DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D O Detete TTLE O Change ] Addition
NAME VILLAMIL, JAMERICA HAME
STREET ADDRESS | 4250 DELLESPINE RD STREET ADORESS
cmy-Sr-2IP COCOA, FL 32927 CITY-§7-2P
TILE O petete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-0P CITY-ST-2IP
TITLE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CaTy-s1-2P
TITLE O oelele TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-57-21P
TITLE O Detete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2F
TME ] Detete TILE ClChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-57-21P CITY-ST-21P

12. 1 hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trusjee empowered to exacute this r &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach| h an re itprmll other like empodvered.
/oo 321- 1SS
/ omef Daysme Phona #

SIGNATURE; /LA

— L/

97



