i | |
2006 ¥OR PROFIT CORPORATION
~ ANNUAL REPORT (AR)
| DOCUMENT # Po2000108138 | |

1. Endty Mame

|
|
MARINA BEAUTY & NAILS SALON, INC. i
|
|
|

FILED
Feb 13, 2006 08:00 AM
Secretary of State

Mading hdctress
7432 GEABY AVE.

Principal Flace of Susiness

7432 GARY AVE. .
e - rEACH o 41 ”“”m m ml[lml [Im Ill“ II'I[ [illl mll ilm "III Illl' IIII"”I IIII
2, Principal Piace of Business 3. Mamn‘g Address
. L i
Suite. Apl. #, slc. Sunte, rpt. #, elo. | 1st MCORE CR2ZEQ34 (10/05)
Coy & Suate Cny &/State ; 4, FEF Nurmper y o 7{ ]Appiiéd For
l 5 55-0799723 || Not Apgiics
Zp Couniry i J Countty 5. Cectilicate of Staius Dasired . $8.75 Adawonal
i Fee Required
T o 6. N;me-gﬂd_ﬁzddress of Current Hegiii_e_r_erg’LAEem 3 7. Name and Address of New Registered Agent o
Name
A’ OLGA M Street Address {P.C. Box Number is Nbfﬂczeﬁiahte) T

|
i
7432 GARY AVE. !
MIAMI BEACH FL 33141 !

; oy . ! Zip Code
i
B | __FL
8. The above named ently submils this statement for the purpode of changing its registered office or registerad agent, ot bath, in the Rate of Florida. [ am familiac wilh, and acc:
the obhgatons of registered agent.

SIGNATURE
Signalu-e. [youd i precd oo of regrstered agent and ane i ap-pncftme (No’rﬁlr' Hap & Agert sug o wehon resnstatng) DATE
- S o E PRI . B B A S e
) FILE NQW!I F‘EEs‘ jS_ﬁ‘[S}ﬂﬂ i e [ 8. Election Campaign Financing $5.00 May:
.. After May 1, 2006 Fee Will Be 555000, . . . . i Trust Fund Gontrbulion. [ Addedto Fees
_Make Check Payahle to Floridg Department of State | J
v . . ___orRcERsawpoipecToRs T "ADDITIONS] CHANGES 7O Of FICERS AND DIHECTORS IN 1)
TE P 2 Detete g e [ Charge (] 4
NAME PENA, OLGA MANE - A AL
STREET ADDRESS | 7452 GARY AVE. ! STREET ADDRESS e ;gg?gg?g é’%éé?m 17 150100
CIV-s1-07  |MIAMI BEACH FL 33141 | § orosioe B Ll £ 1ol
THLE ST 3 Detere I e [JChange TJAs"
HANE TOMAS, ANTONIO | F e
STREETARORESS | 7432 GARY AVE. IR SInELT ADRESS
ciry-§t-ar MiAMI BEACH FL 33141 E Cay-ST- 7P o o
T O natee N Sl ClCharge  J #d
NAME N A
STRFET ABLAESS : | B smees mooness
CINY-$i-TF l CHY-ST- 47
WHE 3 Deiete it O Crage 15
HANME . NAME
STREET ADDRLSS i § SIprET AODRESS
Lclw-sr-m | & orvesize
e 3 oetate e Ocrenge Oan
NAME NAME
SIREET ADORESS STREET ADORESS
GiTy-§t- 29 ) CITY-§%- &P
TE 03 neete e Clome D34
NAME NAME
STRECT ADDRLSS ! B STEET ADDRESS
CIrY-51-2@ f i f omvsize

12. | hereby cartily that the information supplied with this hiling
indated on s repart or supplemental cepert is true and agcurate and that my signature shall have the same legal effact as if mada undar cath; that | am an officer of ditact
of the corporation or the recewer or trusteg ed 10 Bxecule this repodt as required by Chiapler 607, Florida Statutes; and that my narme eppears in Biock 10 or Block 1
if changed, or on an atachmgot with an agoress, withll ofher like empoweled.

|
SIGNATURE: prros o formas ZI0C 54

Eoes not gqualily t:or the exemiplians cantained in Section 1179;'.*Ftorida Statutes, fu.(ﬂ.l-é.(:ﬁa-(-lily that the Infaiimiaiia

~
PR Y

JBéoq2 tc




