2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2007 8:00 am

P01000047581
DOCUMENT # Secretary of State
1. Entily Name ook s
MEDITERRANEAN HAIR, NAILS AND SPA, INC. 02-16-2007 90041 006 771 50.00
Principal Place of Businoss Mailing Address
7171 CORAL WAY 7171 CORAL WAY
SUITE 103 SUITE 103
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Sulite, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEINumber o | Applied For
651117059 I Not Apnlicable
Zp Country ) e Country 5. Certificate of Slalus Desired O §g'gesql':?ed;i°"a'
6. Name and Address E:')! Current Registered Agent 7. Name and Address of New Registered Agent
h Name
FERNANDEZ-DAVILA, OLGA
50 NW 55 COURT Strect Address (P.C. Box Number is Nol Accoplable)
MIAMI FL 33126
Cily FL \ Zip Code

8. The above named onlity submils this statement for the purpose of changing ils registered office or regislared agenl, or bolh, in the State of Florida. 1 am familiar with, and accepl
lho obligations of registered agent.

SIGNATURE

Sgnalure, lyped of puied name ol registErea agent and e r anpheacle, (NCOTE. Regislesed Agen: sigrature reauree wiiesn reinsia g) DATE

FILE NOW!!! FEE IS $150.00

X 9. Eleclion Campaign Financin .

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contr?bulion, I% fcilgi{l)ohgisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete It {] Change [ Addition
Nawit FERNANDEZ-DAVILA, OLGA Nl
s1Are1 Apopiss | 50 N.W. 55TH CQURT SIRIT T ADDRESS
oy s1.7e | MIAMIFL 33126 cITY st 7P
m D [ Delete s [ change [ Addiiion
NAMI DAVILA, LUIS NAMI
STREET AUDRESS | 80 N.W. 55TH COURT SIRFET ADDRESS
CIY-SI-2IP MIAMI FL 33126 Iy 81-71P
itk S 1|13 TN I'4 .y Change Addilion
NAM DAVILA-FERNANDEZ, VIVIAN (] ot i Dqui 2 ’—E'?”f "‘/‘?_77 Vivien Bowe D
SIMLTADDRESS | 50 NW 55 COURT s aoiess | SFA el FHe ST
cuy-si-ze L MIAMI FL 33126 CIIY -1 719 p{.\qm FFL 2R3/65
it {1 Delele it O change  [J Addilion
NAMI NAI
SIRL T ADDRLSS SIRLE] ADDRESS
oy sl-2Ip CIY ST 2IP
i [ celete 1 [] Change [ Addilion
NAME NAME
SINTE T ADORESS SIRLYT ADDYSS
CIIY $1-41P CIY- S 2P
T 1 Delere ikt [J Change ] Addilion
NAME NAME
SIRKE [ ADDKESS SIRELT ADDRESS
aly sl-Ap CITY 81 2P

12. | hereby certity that the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the infermation
indicaled on this report or suppicmental report is true and accurate and thal my signature shall have iho same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tho roceiver or trustee red 1o execute Lhis roport as required by Chaptor 607, Florida Staluies: and that my name appears in Block 10 or Block 11
il changad, or on an altachmenl with 2n addfess, win all ofher like empewepad.

SIGNATURE: (D4 \. M—f'u“‘ﬁ Ml «:/D/éé Y, 52 SY D)
) SIGNATURE fD TYPED OR PRINTED NAME, OF S| CFFICEA OA DIRECTOR 13/

it rrwd Phoee B



