2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000016394

1. Entily Namg

MARINA'S FACE, BODY & NAIL CARE
KEY, INC.

OF LONGBOAT

Principal Place of Business

3172 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

Mailing Address

3172 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

2. Pringipal Place of Businas:z - No PO, Box #

3. Mailing Addrass

2l0P HS ST

W .

Suite, Apl. #, etc.

Suile, Apt. #, eic.

FILED
Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90014 035 ***150.00

RN

1st MOORE CR2E034 (10/07)
- City & State City & State — 4. FE{ Number Apptied For
BEAaen ton P 75-3028064 Not Appiicabls
Zp Couniry 325'._4_ ol )] C? ;:70%” T‘ﬁﬁ_ 8. Cenlificale of Status Desired O ?g.ggqg?;}ﬁonal
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent

Mame

X:&Oﬁ;é hg?glENEAT WEST Sweet Address (P.C. Box Number is Not Acceptablg)

BRADENTON FL 34209
City Zip Code

FL

-8. The above named entity subrmits this statement for the puroose of changing ils registered affice or registered agent, or coth, in the State of Flerida. | am familiar with, and accept

" 'the obligations cf registered agenl.

CSIGNATURE

Signalsre. typekd of creied nanr o fegslniag auerl A

16 | aoplcacia.

{ROTE Regisimes AZnl ol wur ey wi ransialegh

DATE

E'NOW)1I FEE!{5-§150.0074
r-May 1, 2008 Fee Will Be:5550.0

9. Election Camoaign Financing
Trust Fund Coenuriution.

O

$5.00 May Be
Added 1o Feas

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D 3 Deete TITLE O cChange [ Addilion
NAME VARON, A MARINA NAME
STREET ADDRESS | 3408 45TH STREET WEST GTREET ADDRESS
LiY-S1- 2P BRADENTON FL 34208 CiTY-57-210
THE, D 3 Deiete TME [ crange [ Asgition
HAME VARON, CARLOS Ha4E
STREFT ADDRESS | 3408 45TH STREET WEST STAFET ADORESS
CITY-ST-217 BRADENTON FL 34208 CITY-ST.2P

[ Deiete TITLE {3 Change [ Addition
MRS - — 814 — — e
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-5T-21P
L O peiete TLE G Change 3 Addition
HAME WA
STREET ADGPRESS SIAEET ADDRESS
fure-s1-2 GIFY-5T-2
TITLE [ Delse TITLE [] Change  [] Addilion
HAME HERE
STREET ADDRESS SIREET ADDRESS
CITY-ST-212 CITY-5T-210
TILE [ peigte TLE [ cCrangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY -57-2P CITY-8T- 2P

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemetions contained in Section 119, Florida Statutes. 1 further certity that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporazion or the receiver or trustee smpowered to execule this report as required by Chapter 507, Flerida Siatutes: and hat my name appears in Biack 10 or Block 11

it changed, or on an attachment wijth an acdress,

Wmmr lixe empowered.
il e P18

;/14/057

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate

Daytne Frone »




