Ch#o=0 o /o/06 Foda

——n ; FILED
2006 FOR PROFIT CORPORATION - .
ANNUAL REPORT Apr 19,2006 08:00 AM

Secretary of State
DOCUMENT # P03000142176 ;

1. Emy Name

REJUVINATING HAIR & SPA, INC.

Frincipal Prace of Qusiness

10643 £ NORTH KENDALL DRIVE

Malling Address
10543 F NGRTH KENDALL DRIVE
STANIL FL 33178

MisML fL 33176
Sujte, Apt. #, ere. Suite, Apt. #. ete. 02262006 ' Chg-P CRIE03 (11/05)
City & State City & Stata 4. FE{Number Apnplled For
84-1629553 Not Appliceble
Zip Countty Zip Country ) ; $8.75 addtonal
5, Cenificate of Status Desired ] Ees Requirsd
6. Nama and Address of Current Registered Agont 7. Name snd Addrosa of Ncw Registered Apeml
Mame

ESPINAL, ONDINA

10643 F NORTH KENDALL DRIVE

Street Address (£.0. Bax Number Is Not Avcepiablej

MIAMI, FL 33176

City

FL {20

’
Rl - - -
. -

. & The above nameg gntily submis ihis Statement i~ e nurpose of chan%)ng s repisiesed office ot yegistered ageatl, ar bol. i the State of Fionda | am {emiliar with. aad accept

the abligations~" igpistered aront, ~
-

-l - -

5 IGNATU‘

SignaTure, typectar et rarme of fagatere At snd e ¥ lpme(’ e (NOTE: Registered Agrent ${nahuns Mt B0 Wi remetsing) ; DATE
FILE NOWII! FEE IS $150.00 9. Etzclion Campaign Financing $5.0D may By
Atter May 1, 2006 Fes will be $550.00 Trust Fung Centributian, 03 addodtoFess
1q. OFFICERS AND D'RECTCRS 1. ADOITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11
TLE P O pates THE f {3 Gharge T3 Additian
HAME ESPINAL, ONDINA . NAME : -
SIRCET ADDRLSS | 10643 F NORTH KENDALL DRIVE STHELS ADDAESS UDO00051 7344
or-SrP | MIAMI, FL 33176 crv-§-zp 05701 /06-80040-005 150.00
i YP 3 vetere RE f I Crange [ Aodiwon
NAME ESPiNAL, EMELY RAME
STAEEY ADDRESS | 10643 F NORTH KENDALL DRIVE STREET ATORESS
Gav-§1-2° MIAR, FL 33175 LY -ST-2p .
TRE O oo e Clcrange £ Addition
NAME NAME !
STRECT ADORCSS STREE ADITE S5
gIvY-37-IF GITY-S1-2P
e I Cotere WILE | OO coange 3 aodttian
HAME P
STREET ADORESS STREET ADORESS
CAY-5%-2P oity-57- 20 :
THE 3 Deime i3 ] Changs [ J Acohiton
HAME HAME
STREET ADORESS STRECT ADORESS
oiy-57-2° CTY-57-7%
WhE O Dotere TRE Ooname  J Adoiiion
NAME NAME
STREET ADGRESS STREET AORESS
CiTY-51-TP CY-5T- 0P

12. 1 heteby cer

that the Infarmalion supplted with this filing coes rot gualify foi the exemplions contsined in Thapter 119, Florida Statutes. 1 furthes certity that (he informaton

indicated on this repart ar supplemenal report is rue and sccurate and that my sigeature shal have he same legal effect as il made under oath; thal | am an officor of dlrecior

of the corporation or the iecelver
changed, of on an atachme

n address, with all other

trustee empowerad & execie this !ap% as required by Chapier 607, Flocda Statutes; and hat my name appears in Block (Qor Sack 117
g d

LG

SIGNATURE;

mwmmmnmew

mmmmga(

Oty 7
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