2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) . FILED

DOCUMENT # P04000087671 Feb 11, 2008 08:00 AV
1. Entity Name
o Secretary of State

SOF! SALON & SPA, INC,
Prncipal Place of Business Maihing Address
SOFI SALON & SPA ' 300 ALTON RD
100 i SUITE 100 .
2. Prncipal Place of Buainass - Mo P O. Box # 3. Mating Adcress

Suile, ARl #, e, Suile Apl #.eiC 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEFNumber Appied For

20-1198862 Not Applicatile
Zip Cauntry Zip Cowntry 5. Certificate of Status Desred [ ?i'gg Lﬁfﬁ}"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g&gff'i'gNEEBYSTE 100 Swreet Address (P.O. Box Number 15 Nat Acceplab-lél
MIAMI BEACH FL 33139

City FL Zipy Code

8. The aocve named ertily submits this statement for the purpese of changing ils registered office or registarad agent, o eotn, i the Siate of Flonda. | am familiar with. and accept
the cbligations of regisiered agent.

SIGNATURE

S gnctena, b B 2hted Lane o e g1l it d e Tarplaang GTE Fegsraug AGOUEY gridarr requens v st [ DATE

+FILE!NOW |11 - FEE'S:8150.00

3 R ; : : 9. Election Camoaign Financin .
After May, 1’ 2008 Fee Will Be'5550.00: jection Camoaign Finarcing  $5.00 may Be

...... Wil £F50 FEB W D aaal.U { Trust Fund Geniibuton, ] Added to Fees
. k Rayable to Floride Dapariment of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE CPD [ peete e [J Change  [] Aadition
NEME ALEXIS, WENDY NAME LIrmnma24iey 7
STREFT ADDRESS | 932 EUCLID AVENUE #3 _ SINEET ADIRISS - !:!E,.fgg'.-f!_'jg..h Ugjgs;ﬂgg 10
errv-s1-22 | MIAMI BEACH FL 33138 CIT+-ST-2IF i
TILE CPD O oesete TTE crange [ Aadition
NAKE STENE, JESSALYN HAME
STREFT ADGRESS | 5718 SW 48TH ST. STREFT ADGRFSS
SV-51-7F [MIAMI FL 33155 Iy -S1-Fip
T O Deete ML [ Change [ Addition
NAME HAME o .
STHZET AUDRESS ) o . STAEET ADDRESS
Lry-ST- 29 LTy -5T-71P
T 3 Detae TilLE [ Change [ Acdition
HAME MM
STRELT ADDRLSS STRLFT ADDRESS
CTY-57-2F CTy-5T-21P
TITLE [ peele mee ] [3change [ Addtion
HAME NEE .
STREET ADURLSS STREET ADDRESS
CAV-SE g CITY- §1- 2P
mE 1 peiete TINE O Crange  [LJ Actilion
NAKE RAWE
STREET ADDRESS STREET ADCAESS
2Ty -ST-21P CIY-SI-2p

12. | hareby certify Ihat the information susphed with tnis filing does net qualty for the exernctons contained in Section 118, Flerida Statutes | furthar carity that the information
indigated on this report or supplernental report is true and aceurale ana that my signature shalt bave the same legal ettaci as il made under oatn; that | am an officer or director
¢ the corporanon or the receiv&7 Or frustes empowerad o exe ?e this repon & required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11

it changed, or an an attachmentfwith an addrass, wih af r/’;lluﬂ lige empowered. ;
2R/ (756 470V
/ '/L:.?n’ - ~ e

SIGNATURE: __| ¢ 7 ‘

IGHATURE AND TYR 7‘1 RINTED NAME OF SIGNME OFFICER QR DIRECTOR



