. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPECRT" Feb 27,2006 08:00 AM

DOCUMENT # P01000055030 Secretary of State
1. Entity Mame
THE FLORIDIAN DAY SPA, SALON AND NUTRITIONAL
INSTITUTE, INC.
Prnclpal Placa of Business failing Addross
7160 WEST 20 AVENUE M-133 7160 WEST 20 AVENUE M-133
HIALEAM, FL 33015 ’ T HIALEAH, FL 33014
—— S = R R
Sulle, Apt. #, atc. Suite, Ant 4, etc T 02222005 Chg-P CRZED34 (Y1/05)
City & State City & State 4. FEt Numbar ~TAgplied Far
65-1109122 | Mot Applicatte
Zp Country zp Country 8. Certificate of Status Deslred 3 gﬁ;gq :.;;gliana}
8. Name and Addross of Current Ragistered Agent 7. Mame and Addeess of How Ropistered Agent
Mame
PEREZ, L EYANEE
7160 WEST 20 AVENUE M-133 -- Strect Addrass {P.O. Box Numbser is Nat Acgeptable}
HIALEALH, FL 33016
City FL l Zip Code

purpose of changing its regisiered office or regislered agen, or Both, in the S1ate of Florda. | am lamiliar with, and accent

03/;_9544,

§. The above named antity symis this statament e
the cbligations of gent.

-
|

. prmn Tt of regis) _ed aget W appicable. {NOTE. Registered Agent signatura required whag reinsfating| DATE
rrg
FILE NOWIY FEE 1S $150,00 8. Election Gampaign Firancing $5.00 pzy 2o
After May 1, 2006 Feo will be $550.00 Teust Fund Cantibution. 0 Addediofees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 1
e PD [3 pelate THSLE O fhange [T Addftton
N PEREZ, LEYANEE MME HOA0ON448914
STREETADDRESS | 7160 WEST 20 AVENUE M-133 STREET ADDRESS B3°0506-80033-008 150.00
B 5 4 - -
CiTY-51-2P HIALEAH, FL 33016 _ GIOY-5T- 7
TME 3 celete TITE Tlcknge [ Addivion
WAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IF CiTy-S1-2P
e [ Detate TALE O3 ¢hange 3 Addion
NAME NAME
STREEY ADDESS STREET ADGTESS
CiTY-5T-2P CITy-51-2p
e 3 Detete TME DI Ctangs T Addllian
HAME HALE
STREET ADORESS STREET ADDRESS
CiTY-ST-0P CiTY- ST-Z1F
M O Detete e O clorge {3 Addlion
YARE RAME
STREET ADDRESS STRECT ADORESS
cy-5T-20 CITY-57-2P
TILE L Detels g me [ Ctange [ AddMon
HAME - B
STRECT ADORESS STATE? ADDRESS
cITy-st.ap CITY-§T- 29

|12 1 hereby cedily that the iafarmation supplied with this fiing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes 1 further cadffy that the nfoanation
indicated or 1his report of Supplemenial repont i trug and accurate and that my signatura shail have the same legal effect as F mads under oath. that | am an officer of direcier
af the corporation of the receiver of 9 empowsrgy 10 exaculs 1his report & requited by Chapter 807, Flarida Statutes. and thgl my neme appears in Blogk 10 or Black 1% if

changed, or an ar attachment wi address, wi
2 /2004,
Ftam b

ather like empaowared.

SIGNATURE:

Endime Piona &

enméjmeor SIGNING QFFICER OR DIRECTOR.




