2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 Al

DOCUMENT # P03000049655

1. Entity Namg
KARIZMA HAIR AND NAIL SALON, INC.,

Secretary of State

Mailing Address

8733 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952

Principal Place of Business

8733 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952
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4. FEI Number Applied For
54-2109294 Not Applicable
$8.75 Additional ,

8. Certificate of Status Desired

Fee Required ) N

ﬂ Namo and Addresas of cumm Reqlshrud Agem

ANTONIATO, MARY
8733 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952
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the obhgatlons of registered agent.

8. Tha above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both In

Ehe State of Florlda I am farniliar with, and accept
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. Signaturs, lyped of printed name of ragistered agent and thie if applicabls,

{NOTE: Registerad Apent signature required whan reinstating)
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: 9. Electlon Campaign Financing

$5.00 vaype | 1723708 -—':!DD-fib ~020 15000 |

! FILE NOWIIl FEE IS $150.00 h
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NAME ANTCNIATO, MARY '
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12, | héreby ceftify that the infarmation suppllad with this filing does not qualify lur the axernptlons oontamed in Chapter 118, Florida Statutes. | further certify that the Inlormatmn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
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