.* 2006 FOR PROFIT CORPORATION FILED

ANNUARL REPORT Jan 20, 2006 08:00 AN
' an 20, :
D E?agwgmyENT # PO3000049655 Secretary of State
KARIZMA HAIR AND NAIL SALON, INC.

Principal Place of Business Maifing Address
8733 SOUTH FEDERAL HIGHWAY 8733 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 348952

R AR WADTAA R

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AP e

54-2109294 Not Applicable

. . $8.75 Additiona
5. Certfficate of Staius Desired [} Fes Required

6. Name and Address of Current Registerod Agent

£753 SOUTH FEDERAL HIGHWAY DO NOT WRITE
PORT ST. LUCIE, FL 34852 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Slate of Flarida. | am farniliar with, and accept
the ohiigations of regislered agent.

SIGNATURE

Signatwa, typed o oeinted name of registared agent and tiile F applicable. (NOTE. Registered Agenl sigraiue réc:u}red when reinstating) DATE

. 9. Election Campalign Financing $5.00 May Be

Aftor oy 1 2006 Fas ol be $550.00 TrustFund Contriowion. (1 Added 1o Fees
10, OFFICERS AND DIRECTORS |
e P
NAME ANTONIATO, MARY
STREET ALDRESS | 2019 S.W. CRANBERRY ST. o
onv-s-2F | PORT SAINT LUGIE, FL 34953 B LODOOR93 148
— 0 AE506-80008-018 150,00
NAME
STREET ADDRESS
oY-§T-2
TITLE i
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GivY-57-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Stalutes. { further certify that the information
indicated on this report or suppiemental report is frue and aceurate and that my signature shali have the same legal effect as if made under oath; that 1 am an offlcer or director
of the corporation or the recelver or trustee smpowered to exacute this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an address, with all olhj;j«e empoweled.
SIGNATURE: NM&M i ] | (49; 9

SIGNATURE AND r@u QR PRINTED NAME OF SIGNING OFFIGER, R DIREGTOR Cate 1 Daytime Phong #




