FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000084604 04-26-2006 90201 021 ***150.00

1. Enlity Mame

SHINE-N-GLITTER, INC.

Frineipal Place of Business Mailing Adaress ..
8028 DELAROACHE DR 8028 DELAROACHE DR S o
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 _ ‘ qﬂﬂ53556
T T TR
Suite, Api. £, 81e Sute. Apt #, stc. 03072006  Chg-P CR2E034 (11/05)
Ciy & State City & Slate 4, FEl umbar . . Applied For
_ ’7 9 - 5 /‘f ’7 yé 5— Not Applicable
Zip Country ‘ Zip Country 5. Certilicale of Status Deslrad O gese.gg‘lﬁ?ecgzional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName

MOLNAR, ANAMARIA
8028 DELAROACHE DR Street Address (P Q. Box Nurmher is Not Acceplabie)
JACKSONVILLE, FL 32210

2ip Code

City FL

8. The above named entity submits Ihs statement lon the purpose of changing its registered ottice o registered agent. of bolh, in the Slate of Flonda. | am lamilar with, and accept
the obiigalions of regislered agenl

il
SIGi‘\{ATUHE
i BGra e yosa S e, AT MUR T ARECATIe HHOTE Rog@stere : AQent sipatom .00 8¢ W~ IO0salegh DATE
FILE NOWH! FEE IS $i50.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribulion O Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIOMS {CHANGES 7O OFFICERS ARD DIRECTCRS IN 11
TTLE D O neere TLE [ change [T Addition
HEME MOLNAR, ANAMARIA HAME
STREET AUORESS | B028 DELAROACHE DR SIREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32210 CATY-5T-ZiP
1 = Dowere TIILE [ Change [ Addition
HAME HAME
STREET AODRESS STAEET ADDRESS
CiTY-S7-2If oITY-ST- 2P
TILE O eere TLE [ Change  [J Addition
HEME HAHIE
STREET AUDRESS SIREET ADDRESS
SITY-§7-iF ITY-8T- 2
TITLE O pente TILE [ Chasge  [1] Adduion
HAME HAME
STREET ADDRESS STREET AGDRESS
CIFY-§T-7IF CIFY ST Zif
TLE O wetete TITLE [J Change  [J addition
NAME HAME
STREET ADOPESS STREET ADCRESS
CIiv-§T-2IP , e -5t
TILE - 'O poiee TLE [ Chasge (] Adaition
MEME ¥ HAME
STREET ADDRESS : STREET ADDRESS
ity -51-2P oIy -41-7iF

12. I hereby certily that Lhe mforrrabion suppied wilh ths liling does not quzlify for the exermptions conlamed in Chapter 119, Flonda Stalutes. | further certify inat the miormalion
ngligzded on this report or supplemental repor s frue and}ncmuale and lhat my signalue shall Have the same legad aliect as if made under cath, hat L am an officer or director
ot the corparaton o lhe recewver or Iruslee empowared o execute tig reporl as requrect by Chapter 807, Florida Statutes. and Ihat my name appears in Block 10 of Block 1111
changed, or on an altacnment wiky an address, with all olher hke empowersd

\
SIGNATURE: MW ANBMARIA Mo NAR Y1006




