2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27, 2005 8:00 am
Secretary of State

DOCUMENT # P00000007567

1. Entity Nama

FOUNDATION SPA, SALON & STUDIG, INC.

06-27-2005 90003 014 ***550.00

Mailing Address

ety

Principal Place of Business

R

30053837

MWMWWWWWWWMWMWW

2. Pringipal Place of Business 3. Mailing Address
Twe S. Byt Bl 0 S, BIsCAYNE BLvl
55/“‘2;‘\2 * ;3 wlo 5’5;}97'?.?;6 o 06242005  Chg-P CR2EQ34 (10/03)
City & State _ Cny & Slale 4, FEI Number Applied For
LN L L 65-1024545 Mot Applcabis
Zip Country le Count . . $8.75 Additional
23 /3 / 5 ‘/;? > 3,3 / 5‘7 5. Certificate of Status Desired O P Requiret; ona

6. Name and Address of Current Reglstered Agant

7. Name and Addross of New Registered Agent

KUPERMAN, MARC A

TN Y KERUICE. | L5

7695 S.W. 104TH STREET

PSR e ol

SUITE 210
MIAMI, FL 33156

.. ~

5{//7’5- 2HFEO
7PN FL | 2%%3,

8, The aﬁ'ove named entity submits this statement for the purpose ¢of changing its registered offic

the otﬁtgailons of registerad agant.

SIGNATL&BE TONY KORVIE K, .5%9/ all

r regigtered agent, or both, in the State of Florida. 1 am familiar with, and accept

{ Slor/es

(NQTE: Reglsiered

Ageni clgnature requir n reinstating}

}.gnature et r priviad ama o reglered agent and e Il plicabi,

“FILE NOWIII FEE IS $550.00

' Due by September 7, 2005 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D ﬂnsme TITEE [ change (3 Addition
NAME PORTER, MYRA NAME
STREET ADBFESS | 7313 S.W. 59TH COURT STREET ADDRESS
OTY-sT-Z7 | MIAMI, FL 33143 CITY-S7-2P
TiE D 1 alets TIME Pa,e:,z}s,z e FaN , A R Change [ Addition
HAME PORTER, NEWTON P NAME D P

7
STREET ADDRESS | 7313 S.W. 58TH COURT STRETROORESS L) 0 S . Ry SCAFYNE BEVY 2, > Zavso
oT-sTze | MIAML FL 33143 ovstwe | 20000 L BB B/
TIME [ Delete TITLE [ change [ Addition
HAME NaMe
STREET ADDRESS STREET ADDAESS
Cy-ST- AP CITY-ST-27
TITLE [ Detete TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TME O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-29 CITY-ST-21P
TILE 3 oelete TILE O chenge  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is frue and accurate and that my signat
of the corporation or the recaiver or trustes empowered 10 axecuts this report
changed, or on an attachment with an address, with all other like empowered. *

SIGNATURE: /5477 202754

ure shall have the same lagal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/z% S (a5 373 5086

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER QR'pRECTOR™ ¥

Daytime Phong 4




