_. 2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR} FILED

DOCUMENT # P01000047581 Jan 31, 2008 08:00 Al
1. Entily Name S
ecretary of State

MEDITERRANEAN HAIR, NAILS AND SPA, INC. l'y
Pancipal Placs of Business Mailing Addrass
7171 CORAL WAY 7171 CORAL WAY .
SUITE 103 SUITE 103
2. Principal Place of Buaingss - No PO Box # 3. Mailing Aricrass

Suite, Apt. #. etc. Suile, Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

65-1117059 ) Not Applicable
Zm Country o Cauntry 5. Cerficale of Status Desired O fg'ggq'ﬁ:ﬁi"“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg?ﬁﬁgg%ﬁgﬁ%ﬁu& OLGA Sweet Address {P.O. Box Number is Nol Acceptable)

MIAMI FL 33126

Ciy FL 2 Code

8. The above named ertity e:fbmirs rhc statemgnt for the puroose of changing Its registered office or regisiered agent. or oots, 10 Ihe Sate of Flonda. | am tamitiar with. and accept
the cbigalions ol registerad agent.

0!
SIGNATURE ( ,/,M‘é\ - ﬂ“/é-_z

Ggnatere, trpo o Triad 1 Qs ad Avert vl Ll e l ._m NOTE Fegisirres AGErT s3Il dm "eueil v "o il g DATE

ol i.ﬂ FILE NOﬂII FEE iS‘ $1 50 UO 9. Election Camoaign Financing $5_00 May Be

After May 1, 2008 Fee WI" Be 5550, 00

b Make Check Payable 10 Florlda Daparlmem ot State Trust Furd Comiauton. - [] Add?d to Fees
10. OFFECERS AND DIF?ECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Davete TE [ change [ Addition
HAME FERNANDEZ-DAVILA, OLGA MAME
STREET ADDRESS | 60 N.W., 55TH COQURT STRERY ARDRESS
CITY ST 210 MIAMI FL 33128 LITY-5T-21P
TITLE D [ Dpsete TITLE 'l::.m:.i:i‘::,j;ﬂ"l i [ Chy Addilion
NAME DAVILA, LUIS NAME 0211708 LRIy E{Ijﬁ UE}
STREET ADDRESS |50 NLW. 55TH COURT STREET ATTRESS
CITY-51-212 MIAMI FL 33126 CIrY - S1-21p
L g 7 peene Tme [ change ] Addition
HAME DAVILA-FERNANDEZ, VIVIAN NAME
STREET ADGRESS | 8931 SW 20TH ST STREET ADTAESS
LIrY-5Y- 29 MIAMI FL 33185 CITY-8T-72
TILE [J petete TILE (O change  [”] Addition
HAME HAME
STREE[ ADDRESS STREET ADDRESS
GITY-§7- 2P (4TY-5T-21P
THE O oeete T [ Change [ Adition
NAME HAML
SIRELT ADDRISS STAEET ADDRESS
CTY-ST- 2P Y- §1-2P
TIRLE [ Detale THLE [ Change [ Addition
NIE NAME
STREET ATDRESS STREET ADDRESS
Iy -§1-217 CITY-ST- 2P

12. | hereby certify that the information suopled with this fiting does net qualify for the exernctions contamed in Sechors 119, Flerida Statutes. | furter cerlify that the iformation
indicated on this report or suppiernental.reports true and accurate and that my signature shall have the same lega etiact as If made under oath, that | am an officer or direclor
ot the corporaron or the raceiver or Jrisiee smiyowered 10 execute this report as required by Chapter 607, Flerida Swatutes: and that my name appears i Block 13 o Biock 11
it changeo, or on an attachment wiflh an addresg, with ail other Iixe empowered,

SIGNATURE: (D000 \ eosenencds Ml 0, 0/44 4,1‘/.2&94.;/; éo‘/ Y4

SIG TURE AND TYPEQ OR PRINTED NAME O'F\S!GNING OFFICER QR DIRECTOR Las vl Fyore @




