2005 FOR PROFIT CORPORATION
z FILED

ANNUAL REPORT (AR)
DOCUMENT # P02000036782 * =~

1. Enlity Name

ESTETICA PROFESIONAL DIANA LUNA, INC.

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business

780 NW LEJEUNE RD STE 4
MIAMI FL 33126 :

‘Mailing Address

780 NW LEJEUNE RD STE 4

MIAM! FL 33126

2. Principal Place of Business =

=3, Mailing Acdress

|

I

i

I

I

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State — 4. FE) Number ' Applied For
L } - 01 '0?25842 Not Applicable
ze Couniry ap Cauntry 5. Cartificate of Status Desired O ?i’;i\ﬁ?:ii‘maj
5. Name anwﬂiﬁs of Current Regiétarnd Agant — 7. MName and Address §f Now Registered Agent
Name
;gg I?\JI%\IEE}E’UDI\IENF}:‘DLSTE 4 Street Address (P.O. Box Number is Not Ar.:ce'ptable)
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this sfaiéa;;nt for the purpose of chang-.ngl{s registered office of reglstered agent, or hoth, in the State of Florida. | am familiar with, and éccept
the obligations of registered agent.

SIGNATURE = = . ;- :

Signatura, typad of printgd neme of tagisternd agani and Ll # apel cabie {NOTE Heglslérﬁd Agant signature tequired when renstating)

D4TE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Wake Check Payable (o Florida Depariment of State

8. Election Campaign Fihancing
Trust Fund Contribution.  [J

$5.00 vay Be
Added to Fees

10, —__ OFFICERS AND DIRECTORS Rl EiP “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE P I pelete illLE ] Change ] Addition
MAME FERNANDEZ, DIANA L NAME
3 W nlwar e’
STAEET AO0RESS | 780 NE LEJEUNE RD. SUITE 4 STRELT ADDFESS Wy Eg@?gﬂ%&:&. e
CITY-ST-29 MIAMI FL 33128 ) . CITYy .St AP U o ..E 8 BDL“DL«J 150: G-D
Witk [ pelete FIILE, [ Change [ Addition
MAME HAME
STRECT ADORCSS STREET ADDFESS
cire . 5721 k ; R U
e 3 petae e [ change ] Additian
NAME NAME
SIRECY ADDRESS STREET ADDRESS
CITY-ST- 2P oIy ST 2P
e O paiete i [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-oT- 2P CITY -§T- 2P
Ut O peele Wi 1 Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | orvstap
I1LE [ petete T [l Change [ Addition
NAME NAME
STRLET ADDRISS STREET ADGRISS
CITY-ST-ZP _ QY- ST- 2

12. | harehy cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes, | further certify that the informalion

indicated an

is report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corgoration or the receivar or frustes ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jith an address,

SIGNATURE: X

or like empowsrag

ATURT AND TYPED Cffl PRINTED NAME OF SIGNING OFfIC

R DIRECTOR

 gm

04/I0C




