-

\ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 AN

DOCUMENT # P03000106198 A Secretary of State

1. Enuty Name

ESCAPE HOUSE OF BEAUTY, INC.

Principal Piace of Business T Mailing Address
5570 NW 107 AVE #916 9876 SW 40 ST
MIAMI, FL 33178 MIAMI, FL. 33165

= | _ NN

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Appied For
20-0255659 Not Applicable

O $8.75 addiional
Fea Required

5. Certificata of Status Desired

6. Name and Addrass of Current Registsred Agent

MATOS, LUZ | ‘DO NOT WRITE

5570 NW 107 AVE #9016

MIAMI, FL 33178 : IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office o registered agen, or both, in 1he State of Florida. 1am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signature, lypod o printud nama ol ragisterad agenl and tille «f applicable {NOTE: Reglstared Aganl sgnalure required whan rainstating} DATE
. FILE NOWIll FEE IS $150.00 #. Elaction Campalgn Emancmg 55,00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. [  AddedtoFess
10, QFFICERS AND DIRECTORS ]
TILE DP
NAME MATOS, LUZ |

STREET ADDRESS | 5570 NW 107 AVE #916
CITY-5T-21P MIAMI, FL 33178

TITLE VP

NAME GARCIA, GUSTAVO A
STREET ADDRESS | 5570 N.W 107 AVE, # 916
CTV-S-2P | MIAMI, FL 33178

TINE
NAME.

cvsran | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby cedtify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha infarmation
indicated on this repart or supplemental report is true and accurale and thal my signalure shall have the same tegal sffect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmant wigh an addrgss. wilh all other like empowered,

SIGNATURE: _ . g/ 8

SIGNATURE AND TY*D OR PRINTED NAME OF 8IGNING OFFICER OR DMRECTOR Data Daylime Phona ¥




