! FILED

ANNUAL REPORT

ZOOG%R PROFIT CORPORATION Sgp 06, 2006 8:00 am
e

cretary of State

DOCUMENT # P01000047581 09-06-2006 90038 046 ***150.00
1. Enlity Name
MEDITERRANEAN HAIR, NAILS AND SPA, INC.
Principal Place of Business Mailing Address -f . o )
7171 CORAL WAY 7171 CORAL WAY RORARE & - F S
SUITE 103 SUITE 103
MIAMI, FL 33155 MIAMI, FL 33155
TS v VIR AR CRARER AT
Suite, Apts#zetc: ™" —j~ SulterAplL k. eic.” = T —0;15—2006 """bhg_"; ) _CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
65-1117059 Nol Applicable
Zip C ountry Zp Country 5. Certilicale of Status Dasired O Ei.'égx:;nonal
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agant
Name
FERNANDEZ-DAVILA, OLGA
50 NW 55 COURT Street Address (P.O. Box Number is Not Accepteble)
MIAMI, FL 33126
City FL Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registared agent, or botn, in the State of Florida. | am famitiar with, and accept
the obtligations of registered agent.

" SIGNATURE
. B Signature. typad or printed nama of registered agent and hia if applicable. {NOTE: Registared Agen signature raguired when rainslaling) DATE
—— - -FILE NOW!! FEE 15 $150.00 ——-{— 9.-Elaction Campaign Financing  ___—$5,00 nMay Ba- [-In accordance-with . 607.193(2)(b),.F.S., the.
Due by September 6, 2006 Trust Fund Contribution. [1  AddedioFees corporation did not receive the pror natice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D - [ Dejete TIME O crange (7] Additien
NAME FERNANDEZ-DAVILA, QOLGA NAME
STREET ADDRESS | 50 N.W. 55TH COURT STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33126 LY. SI-2p
TILE D [ pelete TILE O change  [J Addition
NAME DAVILA, LUIS NAME
STREETADDRESS | 50 N.W. 55TH COURT STHEET ADDRESS
CITY-ST-IP MIAMI, FL 33126 GITY-51-2P
TTLE S [ Delete TrLE [ change [0 Addition
NAME DAVILA-FERNANDEZ, VIVIAN NAME
STREET ADDRESS | 50 NW 55 COURT STREET ADDAESS
CITY-S1-2P MIAMI, FL 33126 CIry-51-2P
TIILE [ Delete TILE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomy-stne | CiTY-ST- 2P i
TTLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-21P
13 3 Detele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-4IP Ciry.-§1-20

12. | hareby certify that the information supplied withAis film does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemenial repogis true and accuralp and thal my signature shall have the same tegal elfect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee gimpawared o execuls this report as reguired hapter 607, Florida Statules; and thgt my name appears in Black 10 or Block 11f

a "

changed, or on an attachment with an $s, with ali other likg’empowered. / .
SIGNATU RE: { SIGNATURE AND, NAME OF SIGNING OFFICE] O, :I:ECTDR / 6;:3; 0& g Ptvu: ¢/¢>

s

) 7 77



