5006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 22, 2006 8:00 am

Secretary of State
DOCUMENT # P95006042039
1. Entity Name 05-22-2006 90041 007 ***150.00
FANTASY NAILS - SKIN CARE & HAIR CUT UNISEX, INC.
Principal Place of Business Mailing Address TUv e - -
11300 NW 87 CT 11300 Nw 87 CT '
UNIT 107 UNIT 107
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
N e I OREITAAR R ER MR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes Applied For
65-0585580 Not Applicabls
Zip Country Zip Cauniry 5. Certificate of Status Desired O Ei‘;gqﬁs:;ﬂonal
R _6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- . T o Mame - )
PONS, MIRTHA A
11300 NWSB7 CT Street Address (P.Q. Box Number is Mot Acceptable)
UNIT 107
HIALEAH GARDENS, FL 33016
City FL i Zip Code

8. The abave 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 agent.

SIGNATURE
Signatute, iypsd o prinied namé of regisianad agent and Lilke i applicable. {NOTE Regisierod Ageni signalure racuired whon reingiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing . $5.00 mMay Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.B 1 Delete TITLE [ Change [ Acdtion
NAME PONS, MIRTHA A NAME
SIREET ADDRESS | 11300 NW 87 CT UNIT 107 STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS, FL 33016° CITY-57-ZI
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITy-ST-2IP
TIME 7 Detete TITLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81- 219 CITY-§1-2IP
TITLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-2IP
TIME . ’ O peiete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-51-271P
TITLE 1 Delete TINLE [ Change (] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not quality lor the exemgptions containad in Chapter 119, Florida Statutes. t lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to execyte this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other i powered.
SIGNATURE: _ ¥ ol (305) §a8- et

slcunruyn TYPED OR mf'rsb.ﬂ‘us OF SIGNING OFFICER OR DIRECTOR | pate Daytin-a Phona #

—

4




