2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P01000047581

1. Entity Name

MEDITERRANEAN HAIR, NAILS AND SPA, INC.

Secretary of State

02-21-2005 90083 044 ***150.00

Principal Flace of Business

7171 CORAL WAY
SUITE 103
MIAMI FL 33155

Mailing Addrass

SUITE 103
MIAMI FL 331565

7171 CORAL WAY

CTrwaTUU(S

2. Principal Place of Business 3. Mailing Address

[RIHTITIA

Suite, Apt. #, elc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1117059 Not Applicable
Zip Counwy Zp Country §. Certificate of Status Desired a $8 75 Aaditional
Fee Reqmred .
6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent @H Lo w

FERNANDEZ-DAVI
7171 CORAL WAY
SUITE 103

MIAMI FL 33155

, OLGA

e / 0 / G 7‘¢ozn¢¢g/ea,_v@d, =

Stregt Addresg (P.#. Bpx Number is Not Acceptable
SRR B e e

City r
t‘/kMr

FL

R EVA

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of FIorlda i am famitiar with, and accept

Sgratule, typed of printed name o registered agent and Itle  appicable

{NOTE' Registerad Aganl signalure requited whan rainstating) DATE

e

9, Election Campaign Financing

55.00 May Be

Trust Fund Contribution. []  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delets 1ILE []changs [ Addition
NAME FERNANDEZ-DAVILA, OLGA NAME
STREET ADDRESS |50 N.W. 55TH COURT STREET ADDRESS
CITY-57-2IF MIAMI FL 33126 CITY-81-2P
TITLE D [ Detete TITLE [ change  [J Additions
NAME DAVILA, LUIS NAME
STREET ADDRESS | 50 N.W. 55TH COURT STRLET ADDRESS
CIY-Si-2IP MIAMI FL 33126 CITY-S1-21P
- T f—— |8 - T e——— e —- <lpelets - TITLE O U [.change . _[] Addilion
NAME DAVILA-FERNANDEZ, VIVIAN NAME
STREET ADDRESS {50 NW 55 COURT STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33126 CITY-ST-2P
TITLE O oslets TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.57-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 21
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7IF CITY-S3-2P

12. | hereby certify that the information supplie:
indicated on this report or supplemen
of the corporation of the receiver or
changed, or on an attachmel

SIGNATURE: /

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

az/ S o5~ 25 e

OR PRINTED N@sasuuo OFFCER OR DIRECTOR

D)é / Daytne Phona #

\J




