P )

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AT

DOCUMENT # P03000009886

1. Entity Name

LE CHIC SALON AND SPA, INC.

Secretary of State

Principal Place of Businass

10201 HAMMOCKS BLVD., 3-138
SIAM, FL 33186

Mailing Addrass

10207 HAMMOCKS BLYD,, $-139
IMAML, FL 33196

AT

UOIRIAEATERER

04082006 Ma Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR=Try— Appled P
41-2078599 Net Applicable
5. .Certiﬁcate of S&amsj Desin.sd_ . ?ese:iig L‘:‘%‘Eggi"“a‘

§. Name and Address of Currant Registorsd Agent

DO NOT WRITE
IN THIS SPACE

APARICIO, MARYS M
6463 SW 166 CT.
MIAMI, FL 33193

8. The above named eniity submis this statement

for the purpose oiichanging its ragistared office a:;egis!ered agent, or both, in the State of Florida. 1.am familiar with, and accepl
the obligations of reglstered agent, . T :

SIGNATURE

Sigrature, typed or prnted name of ragisiered sgent and tille if applicable, [NCTE. Regisiarad Agent signalue required when reinsiating)

8. Election Campalgn Flinancing
Trust Fund Contribution.

" $5.00 may Be

E NOWT EE L0
FILE NOW!! FEE IS $150.00 Added fo Fees

After May 1, 2006 Fee will be $550.00

10, GFFICERS AND DIRECTORS ]

PD

APARICIO, MARYS M
6463 SW 166 CT.
MIAMI, FL. 33193

TIE

NAME

STREET ADDRESS
CITy-§1-2IP

(RGN SV A I WL Ty

VB

MARQUEZ YELILIC
6463 SW 166 CT.
MIAMI, FL 33183

HHE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET AQDRESS
LITY-51-2p

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
Qv-51-a9

"IN THIS SPACE

Tme

HAME

STREET ADDRESS
CITY-S§T-ZiP

TITLE

NAME

STREET ADORESS
Giy-§T-op

12. }hereby ceriify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Stabutes. ) further certify that tha information
indicated on this repon of supplement repont is frue and acturale and that my signature shalt havs the same iegal eflect as if made under oath; that 1 am an cfticer or direclor
of the corporaticn or the receiver or ifistes smpowsred, jo execute this report as raguired by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Slock 11 if

changed, or'on an attachmen ” address, wi her like empoweread.
SIGNATURE: _X A/ sl T A gfitl2006 (306)38%-3220
GRATUREARD Z¥ED OR B ,T;r NAWE OF SIGN/NG OFFICER DR DIRECTOR Date Dargbents Phame #

- o .




