FILED
2007 FOR PROFIT CORFPORATION Mar 19,2007 8:00 am

DOCUMENT # P03000050075 Secretary of State
1. Entity Name 03-19-2007 90051 027 ***158.75
STUDIO STYLES INTERNATIONAL, INC.
Principal Place of Business Mailing Acdress T
2600 GLADES CIRCLE SWITE 900 2600 GLADES CIRCLE SUITE 900 ks
WESTON, FL 33327 WESTON, FL 33327 _ .
B 212
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0567624 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired W Ei'zqub"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE Street Adoress (P.O. Box Number is Not Acceptable)
SUITE 711
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typed or printed name of registered agent and tiie it applicable. (NOTE: Registered Agert signature required when reinstaung} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After “ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TMLE [ Change  [J Addition
MAME DIAZ, NANCY E NAME
STREET ADDRESS | 2916 N UNIVERSITY DR. STREET ADDRESS
ciry-S1-29 CORAL SPRINGS, FL 33065 CITY-51-2P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TME [ Delete TME [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Tme [ oelete TME [JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TRLE 1 Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-3P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true ang accurate and that my-stgnagture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag reqdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an/address, with all other like empowered. Vs

SIGNATURE: L/ccecey & @ o [ «j/ /5/’/'7-? Wy 217735

S




