2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90414 019 ***150.00

DOCUMENT # 495665 ;;;_3

1. Entity Name
D'ROIG'S BEAUTY CLINIC, INC. g

Mailing Address

9350 BALADA
CORAL GABLES, L 33156

Principal Place of Business

9350 BALADA
CORAL GABLES, FL 33156

14014213

AR GRIRERARYAR T

3. Mailing Address H"“I |‘

2. Principal Place of Business
2170 SW 21 TERRACE 2170 SW 21 TERRACE
Suite, Api. #, etc. Suile, ApL #, etc. 041682005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEl Number Applied For
MIAMI FL 33145 MIAMI FL. 33145 59-1727391 Nol Applicable
Zip Country Zip Counlry - ) $8.75 Additional
13145 0.5 A 13145 U.S.A 5. Certificate of Status Desired 1 Fon Requirecll lona

6. Name and Addreas of Current Registered Agent 7 Mama and Address of New Heg:slared Agent

EI_DR['EGJIMARTA

Name

ELORTEGUIL, MARTA

9350 BALADA Steel Aadress {P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33156
‘ 7704 SW 84 Court

-; City Zip Code
. ; MIAMI FL I 35143

8. The abave narned enlity submits this statement for the purpose of changing its registered office of registeres agent. or both, in the Stale of Florida. | am familiar with, and accept

Ihe ablig=* ~ .s of fegisterad agem
%.«z&’c,yx/(_,

SIGNATURE
Signature, typed or printed name of registerad agen and ttle f dpiplicable.

(NOTE: Registerad Agenit signature réqurred when remstatng) DATE

8. Election Campaign Finaricing
Trust Funa Contribution,

35.00 May Be

“~ _ FILE NOWH! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. " OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
THILE PSTD 7 pelete e [IcCrange [ Aadition
NAME ELORTEGUI, MARTA NAME
STREET ADDRESS | 9350 BALADA STREETADDRESS | 7704 SW 84 Court
tTY-§1-2P | CORAL GABLES, FL 33156 crv-st-zp IMiami FL 33143
TITLE L celete TITLE {3 change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CY-Si-2P
TILE 3 Detete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P — TTT T pont-st-ze - e ——
THLE 3 velete ME [Jcmange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P ChY-S1-2IP
TiILE [ pelete NTLE [7 change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY.5T-2P
TTLE [J Delete e [Jchange 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;f )(i). Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or on an altachment with an address, with all ather like empowesgd.
SIGNATURE: _MARTA ELORTEGUL, PRESIDENT et W pm A/ %J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Daytma Phone ¥




