FILED
2005 FOR PROFIT CORPORATION Jan 20, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0300004697 1' 01-20-2005 90039 042 ***150.00
1. Entity Name
VANITY SOLUTION, CORP.
Principal Place of Business Mailing Address .
2913 NW 82 AVENUE 2913 NW 82 AVENUE ’ 50004 137
MIAMI, FL 33122 MIAML, FL 33122
e s OO A
8060 NW 33 STREET 8060 NW 33 STREET
Suite, Apl. #, etc. Suite, Apt. #, ete, 01082005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 45-0514851 Fiol Applicable
Zjip3‘| 22 Coffé% Zp 33122 Co‘ﬁlgA 5. Certificate of Status Desired ] gg'gi lf;rded;“o"m
B. N;;né and Address ol Cl-menl Registered Agent  ~ ~ | " --———7:-Nameand Addresa of New Reglslared Agent— - ..~

Name
CAJIGAS, RICARDC E

2913 NW 82 AVENUE Street Address {P.O. Box Number i Not Acceptable)
MIAMI, FL 33122

8060 NW 33 STREET

Cit Zin Code
MIamz FL | $5%%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent, N

SIGNATURE
Sugnature. lypad or prnted name of registered agent and tifs it apphcable. {NOTE: Reyisterad Agenl signature réquired when reinglaling) ) DATE
"1 -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing ‘55;00-May Ba i : .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, * [J . AddedtoFees - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE D O Deete TLE [XKchange [ Addition
HAME CAJIGAS, RICARDQ E NAME
STREET ADORESS | 2813 NW 82 AVENUE STREET ADDRESS 8060 NW 33 STREET
oTy-sT-2F | MIAMI, FL 33122 ClrY-§T-2P MIAMI, FL 33122
Tme D O Detete TLE [Xenange L] Addition
NAME QUOKNIANE, GILBERT KAME
STREET ADDRESS | 2913 NW 82 AVENUE STREET ADDRESS 8060 NW 33 STREET
crv-st-ze | MIAMI, FL 33122 CTY-ST-2P MIAMI, FL 33122
TITLE ' o O pelete mME - - - —— {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-5T-2P
TITLE O belete TITLE I change [ Addition
NAME NAME
STREE! ADDAESS . STREET ADDRESS
CITY-ST-2P ' C/TY-S1-2P
TITLE [ Delete TMLE [ change [ Addition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS "
CITY-ST- 2P . L omvesiae -
TILE . [ pelete TiILE o . CIcChange [ Addition
. NAME - oo - - NAME . I
STAEET ADDRESS - STREET ADDRESS .
CTY-SI- 2P . CITY-ST-2P

12, | hergby cerlifz that the information supplie‘a\wilh this Ii!ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is thye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empoweigd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with 3§ oth liRg empowered.

N\,

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

i l u?|o=_> Y5 U2 OSAS,

Date Daytima Phone #




