i vo*

2007 FOR PROFIT CGRPORATION

ANNUAL REPORT

3

FILED

DOCUMENT # P03000063002

1. Entity Name
UNIQUE HAIR & NAILS SALON CORP.

Principal Place of Business Mailing Address

7455 COLLINS AVE
# 202
MIAMI BEACH, FL 33147

7455 COLLINS AVE
# 202
MIAMI BEACH, FL 33141

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AU AR e

Suite, Apt. #, eic.

Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appligd For
20-0430689 Nat Applicable
Zip Country Zip Country » . M 38_75 Additional
8. Certificate of Status Desired Fee Reguired
€. Name and Address of Current Registerad Agent 7. Name and Addreas of New Ragisterad Agent
Name

MARTINEZ, IRENE

7455 COLLINS AVE

# 202

MIAMI BEACH, FL 33141

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registergg agent.
P
SIGNATURE W Yol

- "WuJQ

S‘ulnlu'a. Typad o printed name of registarad agent and tie if applicable d’(NOTE. Reglstered Agenl signature required when reinstaling) DATE
g

FILE NOW!ll FEE IS $150.00
After May 1, 2007 Fae will he $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ACDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Detete TITLE [0 Change [ Aduition
NAME MARTINEZ, IRENE : NAME QnnonneaT g

STREET ADDRESS | 7940 WEST DRIVE APT 17 STREET ADORESS N7 A7-20080-01132 2 7%
CiTY-S1-21P NORTH BAY VILLAGE, FL 33141 CITY -ST-2IP

TILE VP [ Delete TILE [ chenge [ Addition
NAME VAZQUEZ, SANDRA NAME e 49714

STREET ADDAESS | 1301 NE MIAMI GARDENS DR #1724 W SIREET ADDRESS MRAT AN PANNEA-N14 120 0N
OY-ST-ZP | MIAMI, FL 33479 CTY-5T-7IP TR R e Sy

TILE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-§T-2P CITY-ST- 2P

TITLE O pelere 1TLE [ Change [T Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TMLE [ Delete TLE {J Change [ Acdition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-57-2IP CIY-57.2P

TALE ] netete TITLE [ Change [ Addition
NAME NAME

SYREET ADDAESS STREET ADIDRESS

OITY- 5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filling does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further centify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to executs this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

ER cyblnam'oa

Date Daytima Phone #

N7

Feb 28, 2007 08:00 AM'
Secretary of State




