2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000073475

1. Entity Name

SOLEIL FASHIONS, INC.

(05-01-2006 90337 027 ***150.00

Principal Place of Business

374 NW 35TH LANE
BOCA RATON, FL 33431

Mailing Address

374 NW 35TH LANE
BOCA RATON, FL 33431

PRV RN B B R

NIRRT

2. Principal Place of Business 3. Mailing Address
Sute, Apt. # ete. Sutie, Apt. #, etc. 04272006  Chg-P CR2E034 (11/05)
City & Stiate City & State 4. FEI Number Applied For
66 —DES:")S 1q Not Applicable
e Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LEGAL, LARRY LEGEL, LARRY
800 W. CYPRESS CREEK ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 470 | 800 W. CYPRESS CREEK ROAD |
FT. LAUDERDALE, FL 33309 SUITE 470
City F L Zip Code
FT. LAIDERDALE 33309

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

the obligations of registered ageni.

SIGNATURE

Signalure, I¥peda of prinlad name of registered agent ana Lile | applicable.

(NOTE: Registated Agant signature required when reinstating)

DATE

FILE NOWItt FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE P [JChange X Addition
NAME LEGEL, AIMEE NAME LEGEL, AIMEE
STREET ADDRESS | 800 W. CYPRESS CREEK ROAD, SUITE 470 srreeTapokess | 800 W. CYPRESS CREEK ROAD, SUITE 470
or-sT-zP | FT. LAUDERDALE, FL 33309 CITY-ST-21P FT. LAUDERDALE, FL 33309
TITLE 0 Delete THILE vp, T, § [ change 1 Addition
NAME NAME LEGEL, LARRY
STREET ADDRESS smeer40oress | 800 W. CYPRESS CREEK ROAD, SUITE 470
CIY-ST-2IP Ciry-ST-2p FT. LAUDERDALE, FL 33309
TITLE 1 pelete TME [ Change [ Addition
NAME NAME

, STREET ADDRESS STREET ADDMESS
CITY-S7-2IP Ci3Y-ST-2IP
TITLE O Detete THLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57- 2P CITY-S1-2P
THTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IF
TILE 7 Delete TITLE I Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

| CITY-ST-2F CITY-ST-2PP

12, | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 11§, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
rustee empaweredyo execute this repoghas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corposation or the receiver

changed, or on an attachment wjfh an address, with alt fither like empower,

SIGNATURE:

VP

IGNATURE AND TYPED GR rumn NANE oTs«sums OFFICER OR DIRECTOR

437 b

Daylme Pnone

A



