FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23,2007 8:00 am

N
ANNUAL REPORT Secretary of State

PgS:NngBMENT # N19308 02-23-2007 90032 011 ****71 .00
MIAMI SALON GROUP, INC.
Principal Place of Business Mailing Address -
% GEORGE GREEN % GEORGE GREEN
5500 COLLINS AVENUE SUITE 402 5500 COLLINS AVENUE SUITE 402 .
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140  US . m ;
e euNEM— R s T
Suite, Apl #, etc. Suite, Apt. #, elc. 02202007 Chg-NP CR2E037 (1206)
City & State City & State 4. FEI Number Applied For
59-2764188 Not Applicable
Zip Country i Country 5. Certifcate of Status Desied ] gggfqumM|
6. Name and Address of Current Registered Agent 7_ Name anvd Address of New Registared Agent
Name
HOLZBERG, MARILYN APFE |, RodEerT Dos,
18181 N.E. 31 CT. Swreet Address {P.0. Box Number is Not Acceptable)
STE. 806 : SO0 _SABAL. PALmM RoAD
AVENTURA, FL 33160
) City ' Zip Code
i DMiam| FL | 3555y

8. The above named entity sutirh‘ns'lhis staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisle!edgw_![.

SIGNATURE : FoBEITARFEL D05, Crtade @ 21,2807
Signanze, typed or printed name of regisiered agent and te I applcable. ! [NOTE: Rexgisterod Agert signature requined when reinsiating) DATE
Flling Fee Is $61.2% 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. L] AddedtoFees Florida Department of State
10. OFFICERS AND DIREGTORS . ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me s [ Bekete TIE NP . * Kicmge [ Addiion
NAME ROSEN, DORIS NAME ROSEN, DORLS
STREET ADDRESS | 5500 COLLINS AVE SRETADDRESS | 55y CaliindD AU
Cerr-ST-2P | MIAMI BEACH, FL 33140 CIIY-ST-TF MiAWwy DEACH  —L 334G
TME [ ﬁm me P [ change [ Addition
NAVE HOLZBERG, MARILYN e APEEL, ROBERT
SYREET ADDRESS | 18181 NORTHEAST 31 COURT SUITE 806 STREETABDRESS | i SARALC PAUM ROAD
crv-sT-ZP | AVENTURA, FL 33160 OSSP | pURAM El DRALRA]
TE bT (8 Detee THLE P [Jchange  [X Addition
NAME GREEN, GEORGE HAME LEWS, Alilan
STREET ADDRESS | 5500 COLLINS AVENUE SUITE 402 SR ARESS | 0 o 'coollias AGE
GIV-ST-Z° | MIAMI BEACH, FL. 33140 ISI2  Izvyiamg @EAce CL 33140
TE O Deete e T Clchange & Addition
NAME NAME LEIRoOow . TZ , TSABEL
STREET ADDRESS SREETADDRESS | | S0 (o TSULAND BLud
CITY-ST-2P CITY-SE-2P AVERN TUura FL A3l
e 3 vetete TME D Ol ctange i Addition
NAE NAVE SAwyERy CArLENE
STREET ADDRESS STREETADDRESS | 3= 3.7 1ALC ATHA ALE
orfY-§T-20 cy-se-ap MyAML FL 321373
THLE 11 Delete e EJChange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SY-Ip

12. | hereby oer!ig that the information suppiied with this liting does not qualify for the exemnplicns conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the cofporation of the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an es=nwith all other like empowered.,
SIGNATURE: ‘ Top 0 AFEL D . M ﬁ UWST 515Ul
o —— T ER R PIRECTO " Daw

Daytime Phone #




