" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ . FILED

DOCUMENT # ve2022 Feb 09, 2006 08:00 AN
MARTHA’S UNISEX, INC. Secretary of State
Prncipal Place of Business f\hailiﬁg ;&ddésés 7
104 CRANDON BLVD, 104 CRANDON BLVD.
SUITE 100 SUITE 100
KEY BISCAYNE FL 33148 KEY BISAYNE FL. 33314
2. Principat Place of Business 3. Mahng Address
Suite. Apt #, sic, Suite, Apt. #, ele. tst MOORE CH2E034 (10/05)
City & State City & State 4. FEI Number | {Appied For
65-0354764 | ot Apolicat
ze Counlry an Country 5. Certiicate of Stats Desired [ ?igfq jflf:‘;ﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name -
l;g?%ﬁg%%ﬁ g{‘ggA Street Address (P.C. Bax Number is Not Acceptable)

SUITE 100
KEY BISCAYNE FL 33149

City - FLi[ Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, ar boih, in the State of Florida. | am familiar with, and atce
the abhigatons of registered agent.

SIGNATURE

Signatare. typed or Ghnled narme of regislered agent and tlle d apphcabis {NOTE Regrterai Agert signatuet raguirad shen jomstatng) ) DAYE

FILE NOWI! FEEIS $15000° . .
- After May 1, 7006 Fee Wil Be $550,00
Make Check Payable to Florida Department of State '

9. Election Camgaign Finarcing  $5.00 May 1
Trust Fund Conirfouron. T] Added to Fees

10, GFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TD_'_DJ_:EJC_EES f\ﬁD DIRECTORS 1N 11
THLE DPTS 1 Detete THLE [ Change A
HAME FERNANMNDEZ, MARTHA 1AM | {0nhnn 4287 18

3 5674 IR
eS| 11222 SW 147 PLACE s 02/20/D6~B00S6-002 150.00
OTeSREP I MIAME FL SiTY-SE-7P
TITE O Delete i CiChange [ AWy
HAME HAME
STREET ABTRESS STREET ADDRESS
CiTY-§T-2P CiTy-5T-21
T O3 Detets e - Oloange  [Jaee
NAME . 3 HAME . . ]
STREET ADORESS STRLET ADDAESS
CiTY-57-2P £ITY-57-2P
TILE - [ Detete TiLE ' O] Change [ A
HAWE HanE ’
STREFT ADDRESS STREFT ABDRESS
CriY-ST-ZIP oHTY-§7- 2
TITLE - © D Delete TITLE Oichange Al
NAKE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy 8170
o [ petee e ' C Oowe Oav
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy.ST-2IP

12. | hereby cestily that the information supphed with this fikng does nat quality for the exemptions comntained in Section 119, Florida Statules. | further certify that the informaiin
indicated on this repor! or supplemantal repor is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or direvic
of the corporavan or the receiver or ruglee empowered ta execute this report as raquired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an attachmerit wl ddress, with aff other like empowered.

SIGNATURE: FTl e YR [Hplrth %ﬁwﬁ@[ ¥ %/%é S0 -

SIGNATURE AND TYPED OR PRINTED NAME (FSIGNING OFFICER OR DIREGTGR Date Daytme Phana 8




