.~20607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18,2007 08:00 AM
DOCUMENT # P03000049655 S Secretary of State

1. Gty Naine

KARIZMA HAIR AND NAIL SALON, INC.

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

MR TR A

01082007 No Chg-P CH2ED34 (11/05}

DO NOT WRITE IN THIS SPACE Py I

54-2109294 Mot Applicable

5. Certfficata af Status Desired O gg'gﬂsq L':I?ed;ﬁo”a'

6. Name and Address of Current Registerad Agent . ] ’
ANTONIATQ, MARY
8733 sc;um lgAEl?ERAL HIGHWAY ' DO NOT WF“TE :
PORT ST. LUCIE, FL. 34952 ‘ ) IN TH'S SPACE

8. The abave nomed ciine sulimts this slatement far the pupose of changlng its segistered office of registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the bigatgns ol recpsterad agont.

SIGMATURE

T3 TR e b re e s e b rogis o ageng ang Wl appEeating (NCTE Regatorac Agonl sigitahirs required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10, OFFICENS AND DIRECTORS T C s i T
e P . | ,fi R ]_]'.,,. PR
WA ANTONIATO, MARY 01/19707-B1040-003 150, ’.:"J' .
STRECT AINAESS | 2019 S\W CRANBERRY ST. . - v . . ' .
arv-suze | PORT SAINT LUCIE, FL 34953 : ‘ ‘ -
1IMLE ) )
NAME :
STRE) ADDRESS :
CITY-51- 20 ' i
(1118
HAME

pans | . DONOTWRITE . '
~ INTHISSPACE. "~

STREFT ADDRFSS
Cily-L1. /8

e
MR

STHTT | ALNRFSS
CITY-§7.- i _ i

THLE . : C o ) : o Y

NAKE ) . L :

STREE] ATIRESS ) - e e

ciy-S1-2IP . C oo R Lo e ST

12. I nereby centfy that the miarmanon supplied with this filing does rol qualify for the exemplions contained in Chapter {19, Florida Statutes. | further certlfy that the Information
inchicaled on this report of supplemental report s true and accurate and that my signalure shali have the same legal effect as if made under cath; that I am an officer or director
of tha carparalion o thg rocewer nr rustee emnowered 10 gvecuts this report as requirea by Chapter 607, Florioa Starutes; and that my name appears in Block 10 or Block 11 it
changad. oF o an albachment with an addrass, with all other ke empowered.

SIGNATURE: A\ W s ler

PRINTEQ NAME COF SIONING OFFICER OR BIRECTOR Rara Daylime Phong #

SIGNATURE AND TYPI

L




