FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000023898 08-14-2006 90038 039 ***150.00
1. Entity Name
GLITZY SPA SALON, INC.
Principal Place of Business Mailing Address )
GLITZY SALON & SPA 2560 SERVICE ROAD
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
PTG e AR ARCK KA DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ 08022006 Chg-P CRZE034 {11/05)
City & State - City & State 4. FEI Number Applied For
04-3629948 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglsteraed Agent
T T - - - - "Name™ — o
PICARD, DIANA
4538 SW 25TH LANE Street Address (P.O. Box Numnbaer is Not Acceptabie)
MIRAMAR, FL 33027
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of regislered agen! and tile if applicabla. {NOTE: Registerad Agenl signalure raquirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe In accordance with s. 607.193(2)(b), F.5., the
Due by Saeptember 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE O change [ Addition
NAME PICARD, DIANA NAME
STREET ADDRESS | 15867 SW 142 TERR., STREET ADDRESS
CITY-§T-2IP MIRAMAR, FL 33025 CITY-§7-7IP
TITLE D [ Delete TILE {J CGhange  [J Addition
NAME GEORGES, MATHALIE J NAME
STREET ADDRESS | 1 N W 89TH STREET STREET ADDRESS
CITY-ST-ZIP MIAM! SHORES, FL 33150 CITY-St-Z7IP
TILE [ Delete TILE {7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or on an attachme R an address, with all other lik
Y- 55°0¢ .7
5-p JDQZQ‘Z 6950

\ Dale Daytima Phore #

SIGNATURE:

ANl AARAL
SIGNATURE AND TYPED OR PRINTED NAW




