2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000077813

1. Entity Name
SUNNY BEAUTY & FASHION QUTLET, INC.

Mailing Address
3163 CENTRAL AVE

Principal Place of Business

3163 CENTRAL AVE
ST PETERSBURG, FL 33713

ST PETERSBURG, FL 33713

2. Principal Place of Business 3. Mailing Address

- Suite, Apt. #, elc. Suite. Apt. #, etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90193 027 ***150.00

50017343

IR AR

N

042120086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3275599 Not Applicable
Zi Count Zi Count it
i vy P Hny 5. Centificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
OH, JINY
3163 CENTRAL AVE Streel Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG, FL 33713
- City FL Zip Code
8.+ The above named enlity submits this statement for the purpose ot cranging 11s registered office or registered agent, or botiy, in the State of Flonida. | am familiar with. and accep!
+the obligations of regisiered agent.
SIGNATURE
I S Signature, typed or prinled naine of ragisiared agenl and ke i applhicable. {NOTE: Registersd Agenl signaturs 1equirsd when reinstating) DATE

"FILE NOWI! FEE IS $150.00
Aftet May 1, 2006 Fee will be $550.00

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. oo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ) O etete THILE [ ctange [ Addition
NAME ‘OH, JINY NAME
" sinecr aooREss | 3163 CENTRAL AVE STREET ADDRESS
CY-si-2p SE[_PETERSBURG. FL 33713 CITY-ST-ZIP
TITLE . O petete TIMLE [ change [ Adeition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P
TITLE [ pelete TTLE [ Change {7 Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITr-87-2P CITY-§T-2P
L [ pelete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIf¥-5T-ZIP CITY-ST- 2P
TITLE [ oelete TITLE [Ochange [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ oelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P

12. | hereby certify that the informalion supplied with this filin

of the corporation or the receiver or trusiee empowered (0 execute
changed. or on an attachment with an a ith alt ether ke e

L)

| he _ ! does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under path; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
wered.

~
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

04—24 —0b

Daytimea Phore #




