T
FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT IS Secretary of State
1996 y’ DIVISION OF CORPORATIONS

DOCUMENT # F37866 (9)

1. Corporation Name

LARISSA BEAUTY SALON INC.

LT

7F¥incipa\ Place of Busingss Mailing Address
LARISSA BEAUTY SALON INC. LARISSA BEAUTY SALON INC.
1313 GOLLING AVENUE 7313 COLUNS AVENUE
F 1 MIAM i
MIAM) BEACH FLORIDA 3314 l B_EACH FLORIDA 33141 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 06/26/1981 04/25/1995
2. Principat Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] 2] 592111368 Nol Appicaiic
[ Suite APt etc. L Sulle Apt. &, ete. 6. Cortificate of Status Dosied [ $8.75 addiona!
2;! : 27] Fea Required
| _ Gity & State City & State 8. Election Campaign Financing O $5.00 may Be
_él_ ;ﬂ-l Trust Fund Conttribution Added to Feas
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 193.032,
ﬂ 25) 26] ﬂ Fiorida Statutes [ ves ONo
. 8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
81] Name
MANIS, MONUS 82] Strest Address (P.0. Box Number is Not Acceriabig)
1325 15TH TERR
MIAMI BEACH FLORIDA 33138 83
84| City FL 85| Zip Code

|17, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . i _ ) , . _
. Sianature typed or privksd name of regislared agent and e i i CADIC INOTE: Ragistered Agent signature required wihen reinstating DATE ’Lr-)-
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TIILE D [] DELETE 1.1TILE [ Cnange [ Addition bl
NAME 1.2 NAME
MANIS, MONUS 017 -c;._‘ §
STREFT ADDRESS 1325 46TH-TERR~ 2 / 1.3 STREET ADDRESS by
CllY-SF- 217 MIAMI BEACH FLORIDA 14C/TY-ST-2p &
TILE D (] DELETE 2 1TILE [ Crangs [ Addion | ©
RAM: 22 NAME
MANIS, LARISSA 210! 7Y -YT
stel apbiess | 4325 35TH-FERR~ 23 STREET ADDRESS
| env-si-zp MIAMI BEACH FLORIDA 24CITY-S1-2P
TITLE 44 [] DELETE 3 170LE [3 Change [ Addition
NAM: MANIS, MONUS _95 3.2 NAME
SIREET ADDRESS 1326-15IHIERR ./ © 77 P 33 STREET ADDRESS
CilY. §1-7p MIAMI BEACH FLORIDA 34CIY-57-2P
TITLE S DELETE 4 TTITLE [ Change [ Addition
HAMT MANIS, LARISSA 10 Y v 12 NAME
streer aooness | A326-ISTH-FERR 4.3 STREET ADORESS
CTv-S1- 2F MIAMI BEACH FLORIDA 44cy-s1-2p
TINtE [} DELETE 5 1TE [] Cnange  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-t- 2P 5.4 CITY-ST-2P
TiILE [ DELETE b 1NTLE (1 Crange ] Addition
hAME 62 NAME
STHEL] ADDRESS €3 STREET ADDRESS
| cimy-gr-2ip 64 0ITY-5- 2P

14. | do hereby certify that the information suppied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statlues. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
cath; that | am an officer or director of the corporation or the receiver or Trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blocy‘i it changed, or on an attachment with an address. /

SIGNATURE: N& AL1SCE ur feters

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




