FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P04000128560 04-21-2005 90258 038 ***150.00

1. Entity Name

CLASSIC SALON & SPA, INC,

Principal Place of Business Maziling Address - 3 u "4 1 9?1

2001 NE 274TH STREET 2001 NE 214TH STREET

N MIAMI BEACH, FL 33179 N MIAMI-BEACH, FL 33179
R T v IREAGERAD MR
Suite, Apt. #, elc. Suite, Apt. #, elc, 01062005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FE} Number é Applied For
7/} - ﬂ-‘?o Z) | 3 Mot Applicable
o Country Zip Country 5. Certificate of Stelus Dosired [ ?eBeZSq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont - - o <ot — —
= ’ Nama .
DAVIDI, ALEX .
2001 NE 214TH STREET Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33179
City ) FL 1 Zip Code

- 8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in ine State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed Name of segistered agent and Ltk il applicable {NOTE: Registered Apeni signature requaed whan reinstatng) DATE .
FILE i\lOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B Addedto Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete Lt 1 - ] Change  [] Addition
NAME ; | DAVIDI, ALEX NAME
STREET ADDRESS | 2001 NE 214TH STREET STREET ADDRESS
CITY-ST-2I7 N MIAM| BEACH, Fi. 33179 CITY.ST-2IP
TIRLE ’ 3 Delete TILE [ Change  [J Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TILE - O pelete TITLE [ Change [T Addition
NAME NAME
— STREET ADDRESS s |meem = = ——— : S T - smeeTaDoRESS |~ T T - T Tt e
CITY-5T-2IP CITY-ST-2P
MLE [ Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS b 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [ Change . ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ oelete TITLE . [ Change ] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | haraby certify that tha information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgser®ith ail other like empowered.,

SIGNATURE: /<

LEMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytima Phane #




