2008 FOR PROFIT CORPORATION

e

ANNUAL REPORT

06-16-2008 90123 001 ***150.00
06-16-2008 90123 002 *****8.75

DOCUMENT # P03000063002

1. Entity Mama

UNIQUE HAIR & NAILS SALON CORP.

g 63002
LR

08 JUL 11 PH 1: 26
_ LRC TARY OF STATE

Principal Place of Business Mailing Addrass
7455 COLLINS AVE 7455 COLLINS AVE
# 202 # 202

MIAM! BEACH, £ 33141 MIAMI BEACH, FL 33141

ALLAHASSEE, FLORIDA

[

MARTINEZ, {RENE

7455 COLLINS AVE
#202 .
MIAMI BEACH, FL 33141

2. Principal Place of Busirfss - No P.O. Box # 3. Mailing Addrass
JUSS ohns
Suite, Apl, #, elc. Suile, Apt. ¥ elc.
06022008 Chg-P CR2E034 (12/06

¥ 2070 g (12/06)

City & Siate City & State 4. FEl Number Applied For
MIAMA BEACH 20-0430689 Not Appicable

Zip Country Zip Country » . $8.75 addivonal
3‘5\\\ \ :F\—O m DA 5. Certificats of Stalus Desirea y Foe Roquireé

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- — Name e e e . . — —

Swael Adoress (P.0, Box Number is Not Acceptatle)

City

FL i Zip Code

8: The abave named entity submits this statament lor the purpose of changing its registerad ollice or ragisterec agent, of both, in the State of Florida. | am lamiliar with, and accept

0(0[ 1% oo

- the obligalions of registergc agent.
SIGNATUHEM
Sgrats

. w, typed o DANEsd Al of Fegralced 200N1 and Wi 4 aopicabi. (ITE: Aagriead Agant sipnans e requeadi wher remciting ) DATE
i FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Duo by September 12, 2008 Trust Fund Contribution. Added to Fees
0, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 11
g P O nelee me D crange [ Astion
NAME MARTINEZ, IRENE RAME
* SIREET ADDRESS | 7940 WEST DRIVE APT 17 STREET ADDRESS
cmv-st-ze | NORTHBAY VILLAGE, FL 33141 ory-§1-20
WLE VP ' 3 Delete me . O Change (3 Addition
NAKE VAZQUEZ, SANDRA NAME
SIREET ADORESS | 1301 NE MIAMI GARDENS DR #1724 W STREET ADORESS
orv-si-ne | MLAME, FL 33179 CITY-§1-2
e [ Cetee me Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
-&iry-S1-ar -- — e —— — e e e, o [ SR e — — - —— — ———
e . O pelete InEe O crenge [ Acdrioe
NAME NAVE
SIREET ADORESS STREET ADDRESS
_Cuy.ST-1P e Ciy-ST-2P )
mig [ oses Tt _ - - [ Snange- ] Adguica.
HAME At
STREET ADDRESS STREET ADORESS
CITy-SE- 1P QTY-ST- P
e O petete me [ chang () Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-5T- ¢

changea. or oa an atiachment with an gddress, with atl other like empowerad.

12. | hereby cerily that tha information supplied with this (iling does not qualiy lor he exemations contained in Chapler 119, Florida Siatutes. | further cetily that the information
indicated on this report or supplamental report is true and accurate and Inat my signature shalt have the same legal ellect as if mace under oath: that | em an fficer or director
of tha corporation or e receiver or rusiee empaweied [0 Bxacute Lhis repon as required by Chapter 807, Florida Statates; and that my name appears in Biock 10 or Block 111l

SIGNATURE:_

TAND TYPED OR PRINTED NAWE OF HIGMNG GFRCER OR nﬂW
w

O(:!rb!mg =

Prone ¢




