2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000055030
1. Entity Name

THE?’LORIDIAN DAY SPA, SALON AND NUTRITIONAL
INSTITU;!'E, INC.

Princlpal Place of Businass

7160 WEST,20 AVENUE M-133
HIALEAH, FL 33016

Mailing Address

7160 WEST 20 AVENUE M-133
HIALEAH, FL 33016

2. Principal Place of Business - No P.O. Box #

3. Maillng Address

Sulte, Apt, ¥, efc.

Sulte, Apt. #, etc.

FILED |
Mar 14, 2007 08:00 AM
Secretary of State

L

03102007 Chg-P CR2E034 (12/08)
City & State Clty & State 4, FEI Number Applied For
65-1109122 Not Applicable
Zlp Country Zip Country 5. Ceniflcate of Status Desired O $8.75 Additional

Fes Required

8. Name and Addrasa of Current Registered Agant

7. Name and Address of New Registered Agent

PEREZ, LEYANEE
7160 WEST 20 AVENUE M-133
HIALEAH, FL 33016

Nama

Street Address (P.O. Box Number Is Not Acceptable)

City

FL Zip Code

8, Tha above named entity submits this staterent for {
the obligations of registered agent.

SIGNATURE

purposa of ch

/

its registered office or reglstered agent, or both, in the State of Florida. | am famiiiar with, and accept

2/V0/67

TE: Asgistared Agent signaturs requined when reinemting)

£ DATE

—

) @, Election Campaign Financing

FILE NOWIlI FEE] . $5.00 May Be

After May 1?2007 pE 33&?:’ sog‘r,o.o Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Detee e Clcrange [ Adgition
NAME PEREZ, LEYANEE NAME
STREET ADDRESS | 7160 WEST 20 AVENUE M-133 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CITY-ST-2IP
TE 1 elete E O] Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS _ UOODOnERSE43
CTy-§T-217 CITY-$T-2IP 323 /707-30033-005 150,00
TnE [T Deletn TITLE CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P O 57 2P
TME L Detete e (3 Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 5T 7P
TLE [ pelers TILE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Dolers TITLE [0 Change [ Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-st-2ip CITY-§1-ZP

12. | heraby certt

of the corporation or the raceivar or trus!
changed, or on an attachmant wi

052

d

g, with all other

SIGNATURE: /X /-7

powerad to exacut

Iy powered.,

that the Information supplied with this filing does not Gualify for the exemptions contalined in Chapter 119, Florida Statutes. | further cenlfy that the information
Indicated on this rapon or supplemental report is trua and accurate and that my signatura shall have the same iegal effect as if made under oath; that t am an pfficer or diractor
is report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i !

3 /ﬂ/? |

mmurru»tﬁ TYPED OR rluu'rfi NAME OF IIW

R OR DIRECTCR

Daytime Phcra #




