~ FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 08:00 A

DOCUMENT # P02000108138 Secretary of State
4. Entity Name
MARINA BEAUTY & NAILS SALCN, INC.
Principai Place of Business Mailing Agdress
7113 COLLINS 7432 GARY AVE,
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
R e O G5 U TR
Suite, Apt. #, etc. Suite. Apt. 4, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Appled For
55-0799723 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired 1 Eaea.;itﬁ?:dmonal
6. Nama and Addross of Current Registered Agent 7. Name and Address of Now Registored Agent
Narne
PENA, CLGA M
7432 GARY AVE. . Street Address (P.Q. Box Number iz Not Accepiable}
MIAMI BEACH, FL 33141
City FL I Zip Code

8. The above named entity submils this statement for the purpese ol changing ils regisiered office or registered agent, or both, in the Stale of Florida. tam familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
ture, typed of prnkedd name of regratered agent and ttle f zpplcadle., {NOTE: Asg sierad Agent mpnatwie required when renstaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Continbution. ] Added fo Foas
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 1.1
T TLE P . 71 peige TILE [JChange  £) Addilion ™
NAME PENA, OLGA NAME . a i
STREET ADDRESS | 7432 GARY AVE. STREET ADDRESS _ ’,UD?,DUU,BTI e 1 .. -
erv-sT-20 | MIAMI BEACH, FL 33141 CITY ST 2P 04/10/08-30013-008 150,00
e sT O Detete LE [Jcrenge {7 Acdition
NAME TOMAS, ANTONIO NAME
STREET ADDRESS | 7432 GARY AVE. STREET ADDRESS
ATY-§T-2P MIAMI BEACH, FL 33141 CITY-§7-ZiP
LE {1 peiete TME [ICnange 7] Avdition
NANE NAME -
STREET ADDRESS STREET ADDRESS
CI7Y-51-2P CIry-§7- 2
NE - 71 petere TLE [cnange T Adoion
HAME NAME
SEREET ADDRESS STREET ADDRESS
CTy-57-2P CITY-S1- 7P i
TILE ™ Delere TILE [J Cnange ] Acarion
RAME NAME
 STHEET AIDRESS STREET ADDRESS
CITY-ST. 2P : CITY-ST-7P !
©OTLE T Delete e [cChange ] Acdition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P Ciry-s1-2p )

. 12. | hereby certify that the information supplied witn this filing does not quatdy for the exemptions contained in Chapter 119, Flonga Statutes, | further cartity that the information |
indicated on this report of supplemental report is rue and accurate and al my signature shall nave the same (egal effect as if mage under oath; that [ am an officer of direciot
of the corporation or the receiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed. or on an attachment with an address. with all other like empowered

SIGNATURE % ”/,/E,ofﬁumeomcenmmumm 0‘3) 04‘41 08 Caytme Phone |




