2007 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P04000059350
1. Entity Name -

PAULIGI SKIN & BODY DAY SPA, INC. 20010CT 25 Pi 12: b2

Principal Place of Business Mailing Address : SECRETARY U%’.’ E.:TA!U'i’
10710 NW 66 STREET 10710 NW 66 STREET ' TALLAHASSEE. FLORID
NO. 413 NO. 413

DORAL, FL 33178 DORAL FL 33178

e 0o AR RA R EIMChACEA

OO N Loared] 1TToNW Wosheet

N&O.th a_l.ﬁ?z) S‘ux ApL#, ﬁl 5 10202007  REIN-P CR2E098 (1/07)

4. FEl Number Applied For

Q
City & State ity & State —
waﬁ((] \ , %Of al . 57-1203289 Not Applicable

?;% V18 %ﬁg\d@ A\ 1D (;S?)d@ 5. Certificate of Status Desked ?im:nm:

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ‘- ‘ )
SILVERA, ROXANA SIVeERrO Roxano
10885 NW 50 ST # 112 Ry Ppergi =1

MIAMI, FL 33178

> MOmi FL | 2556

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

SIGNATURE l\“ M) 2 /0 ISIO7

Simn.mu ;mdrwmmwim‘lwm. PEOTE: Ragistiwwd Agent sigr when bl DATE
7 /=1
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee witl be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {7 Delete TE Ochange  {T] Addition
HAME SILVERA, ROXANA NAME
STREET ADORESS | 10885 NW 50 ST # 112 STREET ADORESS
CIy-$1-2P MIAMI, FL. 33178 CITy-ST-2P
TLE [ Detete HILE
HAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-$T-7P CITY -ST-2IP
TMHE [3 Detete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-ZP CITY-5T-2IP
THLE [ petete e [CIChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ony-51-2P CITY -ST- 2P
THLE [ Detete TME []cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zr cry-st-ar .
iy [ Detete TME [Jchange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P . CIFY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the empowered 1o execule this report as required by Cliapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
W.UW with all other like empowered.
SIGNATURE: ﬂf;% Zm— ./ZZ %/\ IN 0'7 .
Date 7 /

receiv“mha
’mnvmnr:mmmwmmmm Dovame Prone & )
~ RPN



