B FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000046971 02-21-2008 90013 018 ***150.00

1. Entity Name

VANITY SOLUTION, CORP.

Frincipal Place of Business Malling Address gyuey=--

3651 NW 79 AVENUE 3657 NW 79 AVENUE

MIAM!, FL 33166-6607 MIAMI, FL 33166-6607

S TR
Suite, Apt. #, etc. Suite, Aptl. #, elc. 01042008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For

45-0514851 Not Applicable
Z:fﬂ_,___ﬁ ) ] VCOL"""V o N thﬂ —— Cmfmi_ — _,5', Cenif'i:@ ot Status Desired a ?g.zesqlﬁ:jadgional
6. Name and Address of Current Registarod Agent

7. Name and Address of New Registered Agent
Name - .

CAJIGAS, RICARDO E

3651 NW 79 AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33166

) \\\1 City FL l Zip Code

8. The ahove named enlitylsubmns this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of regislered agent.

L4
SIGNATURE
= Signawre, typact of printed name of registarsd agent and Kt ¥ applicate, {NOTE: Regigtered Agert signalure requirgd when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Dslete TME [ change ] Addition
NAME CAJIGAS, RICARDO E NAME
STREET ADDRESS | 3651 NW 79 AVENUE STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33166 CITY-ST-21P
TVILE D O Detere TME [ Change [ Addilion
NAME QUOKNIANE, GILBERT NAME GILBERT OUAKNINE
SIREET ADDRESS | 3651 NW 79 AVENUE STREET ADDRESS
omy-sTze [ MIAMI, FL 33166 CITY-5T-2P ~
TILE O petere LE O Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY -$1-21P CiTY-ST-2IP
e [ Deleta TITLE - [ Change  [O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2F CITY-S7-2iP
TMLE [ Delete TRLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Detete TILE [} Change  [J Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
cre-st-zp © v CITY-§T-2P

12. | hereby certify thal the informalion sdyplied with this lillng dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementd] repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the carporation or the receiver or frusle elppowered 16 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1
changed, ar on an altachment with an ad¥esY, with all other iike empowered.

“SIGNATURE: /

SIGMATURE AND TYPED OR 9&mTE?‘hME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prong ¢
\

V



