2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P05000122897

1. Enlity Name

CELINA'S FANTASY & FASHION, INC.

04-05-2006 90139 008 ***150.00

Principal Place of Business

1766 W 68 STREET
HIALEAH, FL 33012

Mailing Address

1766 W 68 STREET
HIALEAH, FL 33012

2. Principat Place of Business 3. Malling Address

ARG RM IV

Suite, Apt. #, eic. Suite, Apt. 4, elc.

03222006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEl.Nymber Applied For
/ é - /7 3 I7 9{ Nat Applica?ﬁ\g_
i 1 Z i iti
Zin Country ® Counlry 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, CELINA
1766 W68 STREET
HIALEAH, FI. 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agen and urle it apphcatle

(NOTE Regisiered Agent signature required when rensiaing)

CATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O Delele TILE [JChange 7] Addition
NAME HERNANDEZ, CELINA NAME

STREET ARDRESS | 1766 W 68 STREET STREET ADDRESS

CITY-ST-2IP HIALEAHR, FL. 33012 CiTY - 87-2IP

TITLE [ Delele THLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

1ITLE O petele TILE [ Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-§T-2IP

ITLE 3 Delele TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

ILE 3 Detete TITLE {7 Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-51-2P CITY-ST-21P

TILE [ Delete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST1-21P

12. I hereby certily that the information supplied with this filing does not qualify for Ihe exemptions conlained in Chapter 118, Florida Stalutes. ! further cartify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered Lo execute this repedt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an adgress, with 2l other like empowered.

/
SIGNATURE: é

3-22-06

5|GNATURE)&D wpeyﬁ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
7

Date Daytme Phane r




