FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000141685 07-19-2006 90006 026 ***150.00
1. Entity Name
ENVY ME UNISEX SALCN, INC.
Principal Place of Business Mailing Address
6024 S. ORANGE AVE. 6024 S. ORANGE AVE. 40100 075
ORLANDO, FL 32809 ORLANDO, FL 32809
T s RGOSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Q—O"’363l+6q7 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Ezﬁ;ﬁf&i‘m"‘”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CARRASQUILLO, EDMIN
2827 HOFFNER AVE. Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City F L Zip Coda

8. The above named entity sumits this statement for the purpose of changing its registered effice or registerad agent, or both, in the State of Florida. | am lamitiar with, and accapl
tha abligations of registered agent.

SIGNATURE .
N ture, typed of printad narme of reg: apent and title it (NOTE: Registered Agenl signature requared when reinslatng)] DATE
_ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
R Due by September.6, 2006 Trust Fund Contribution. O  Addedto Fees corporatian did not receive the prior nolice.
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P = ! O Delete L O thange  [J Addition
NAME CARRASQUILLOEDMIN NAME
STREETADDAESS | 2827 HOFFNER AVE. STREET ADDRESS
CIfy-S1-21P ORLANDO, FL 32812 CITY-ST-2iP
TITLE 0 Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-ZIP
TiIE T elete | T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-ST-21P
T [ Delete TNLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S§T-2IP
TITLE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-7P CITY-ST-2P
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. § further certily that the information -
indicated on this raport 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 director

of the corperation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Siatutes; and that my name Appears in Block 10 ar Block 11 if
changed, oronan auaciﬁnem u{ith an address, with all other like ampowared. o7 : Z& . )
2OV R/ v/ YA > E
SIGNATURE',C j’}u(: ot . 0C Lo/ 555 — 2%

£ “STGNATURE AND TYPED OR PRINTED NAME OF WFFTGER OR DIRECTOR Dain Daybme Phone #

i



