2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

« Jun 01,2005 8:00 am

DOCUMENT # P04000033346

1. Entity Name
ATTITUDE SALON & BOUTIQUE, INC.

LY

Secretary of State

04-27-2005 90402 001 ***300.00

Frincipal Place of Business

15601 NW 12 PLACE
PEMBROKE PINES, FL 33058

Mailing Address

15601 N 12 PLACE
PEMBROKE PINES, FL 33058

66020433

G CE

2. Prncipal Place of Busness 3. Mailng Address
Suite. Ap1. ¥, etc. Sulte, Apt. ¥, etc. 04142005  Cho-P CR2E034 (10/03)
City & State City & Sate 4. FEl Number Q W 17 Appliad For
0-0 (9 “69 Not Appliceble
Zip ) Country zp Country 8. Certificate of Status Desiied [ 2-35 Additional
8. Name ano ol G Rugisterad Agent 7. Name and A of Ngw Reg Agant
Nama
| SOLANO, STACY
15801 NW 12 PLACE Straet Address (P.Q. Box Number is Not Accepiable}
PEMBROKE PINES, FL 33058
L]
/ﬁ/\ City FL [ Zip Coge

8. Tha above named entify submits thiz stalgment lor the purpose of changing its registered office of registersd agent, o boln, in the State of Florica. | am familias with. and accept
the obligations of agent. .
sicnaTuRE R L 5( Qoy g—elAMD L”?g/ 0$
; [

Wefmum-mnlm

Mgt

FILE NOWID FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $850.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oot TE O crage [ Adgdion
NAME SOLANO, STACY MAME
STREET ADDFESS | 15601 NW 12 PLACE STREET ADDRESS
cay-51-op PEMBROKE PINES, FL 33058 orY-s1-2¢
e o] 0 cexte mE DOctange [ Addition
NAME SOLANO, GEOVANNI AME
STREE! ADDRESS | 15601 NW 12 PLACE STREET ADORESS
cy-Si-op PEMBROKE PINES, FL 33058 ory-51- 29
e [ Deketa ME Ocwnp ] agdiicn
NAE - e WE T -
STREET ADDRESS STREER ADDRESS
¢Y-ST-2P cY-53-0P
| me £ Deiets me O Chamge [ Adcition
ALK NAME
STREET ADGRESS STREET ADDRESS
ofy-S1-29 Cv-S1-2P
TME O peiete TmE [Dcrage [ Asdition
HANE WAME
STREET ADDRESS STREET ADDRESS
cTY-§1-2# CTY-ST-2¢
me [ Deime e O Crange [ Adaition
HAME NAME
STREEY ADORESS STREET ADCRESS
CAY-5T-2P ORY-ST-2P

12 lheretwoem!yMMm
icated on this report or
ol'tnocarporawnorlher
changed, or on an attach

SIGNATURE:

ith $his Nli
POfNg true an

\.

does not qualiy for the exemption stated in Section 119.07(3Xi). Florida Stakstes. § turther certity that the information
accurate and that my signature shall have tha same legal eflect as if made under oath; that 1 am an officer or director
pred 10 axscute this repon as required by Chapter 507, Florida Statutes: &nd thal my name appears v Block 10 or Block 11t

L Gty Solaves.

RMATLINF-KID TYFED O PRONTED NAME OF (3GHING OFFICER OR DIRECTOR

_“hofos”

Daytdme Prong 3




