‘ ) ' FILED
2004 FOR PROFIT CORPORATION _ , Jul 22, 2004 8:00 am

! _ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000046971 07-22-2004 90006 010 ***150.00
1. Entity Name
VANITY SOLUTION, CORP.
Principal Place of Busmg'ss Mailing Address
3325 N.W. 79TH AVENUE 3325 NW. 79TH AVENUE ]
MIAMI FL 33122 - MIAMI, FL 33122 4 4 n 4 3 393
e SR NN EAHCTCE R M
2913 NW 82'AVENUE 29_13 NW 82 AVENUE :
Suite, Apt. #. e, 4 Suite, Apt. #, etc. 07092004  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
MIAMI, FL 1 MIAMI, FL 45-0514851 Not Applicable
“;g%‘“ré’i*“ ""‘T' .,E%%KW -—25)31—2*‘2-____.‘“ — COU“S‘S , _5._Cerlificate.of.Status Desired_;D;_gi'.gfq 33:3‘2'?""
6. Nnrﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAJIGAS, RICARDOQ E

Name

3325 N\W. 79TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33122
2913 Nw 82 AVENUE

| CUMIAMI FL | %5575

8. The above named efiity submits this statement for the purpose of changing its registered office or registerad agent, or both; in the State of Flarida. § am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . 7/13/04
Signature, typed or printed name of registered agent and Utfe if applicatie. (NOTE": Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O elete TITLE (X change [ Addition
NAME CAJIGAS, RICARDO E NAME
STREET ADDRESS | 3325 N.W, 79TH AVENUE sreeTacress | 2913 NW 82 AVENUE
oTv-ST-ZP | MIAMIGFL 33122 OITY-51-2P MIAMT, FL 33122
me D 1 elete THLE ) & chenge [ Addition
NAME QUOKNIANE, GILBERT NAME
STREET ADDRESS | 3325 N.W. 79TH AVENUE STREETADDRESS | 2913 NW 82 AVENUE
CITY-Si-2P MIAMIZFL 33122 . . cv-st-op | MIAMI, FL 33122
TITLE O Delete THLE Tl change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE | O petete TiIE [Jchange [ Addilien
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
Ty -5T-21P . CITY-5T-2IP
e : O elete E 1 Change [ Addition
NAME . B NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IF ,'“ . CITy-ST-2P
TLE . - D pelete TMLE . N ’ " [Ochange [ Addition
NAME NAME )
STREET ADDRESS J’ STREET ADDRESS
CITY-ST-7P H E - cv-strap

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermentg| report is trus and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empgwered to execute this report as required by Chapler 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aj h all gihgr like empowered.

SIGNATURE: -
SIGNATURE AND TYPED OR pnh@us OF SIGKING OFF{CER OR DIRECTOR Daie Daytime Phona &




