2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

= .
DOCUMENT # P04000145931 Apr 26,2007 08:00 AM
1. Enity Namo Secretary of State
SOLEC UNISEX BEAUTY SALON, INC.

Principal Placo ol Business Mailing Address
14000 W DIXIE HWY 1485 NE 142 ST.
e m— H“”“} ‘» IIm Im’ ||m ||)“ “m m Ilm Iml mll \“I‘ W“] n l“’
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
ANG ALQA/ML
Suite, Apl # ot Suile. Apl, #, alc. 1st MOORE CR2E034 (10/06)
City & Slaic City & Slale 4. FEINumbOr 4o o0e 4468 Applied For
Not Applicable
Zip Caountry Iip Country 5. Corlilicale of Stalus Dosirod 0 ??e.gesqa?g;mnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

NARCISSE, NATHALIE

1485 NE 142 ST. Strecl Address [P.0 Box Number 15 Nol Accopiablo)
NORTH MIAMI FL 33161

City FL ‘ Zip Code

8. The above named cntly submits Lhis slatemant for the purpose ol changing s registered office or regislored agenl, or bath, in the Stalo of Flerida, | am familiar with, and accepl
Ihe obligalions of regislered agent. \

SIGNATURE
Sgnntuta, lyped o Annted namg of regisiered sgant and blie r apphcabla, (NOTE. Regsiered Agent sigeatura requirgd whes ronsiaungy DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 ' Trust Fund Contrbution. ] Added lo Fees

Make Check Payable to Florida Deparlment of State
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
114 PD O Delele m [ Change [ Addinon
NAME NARCISSE, NATHALIE NAMI
SiEE 1 ADDRESS | $485 NE 142 STREET SIRLLT ADDIESS
cly-s1-2p | NORTH MIAMI FL 33181 cItY- §1-7IP
. v [ pelele il [ change ] Addilion
NAMI JOSEPH, MONIQUE NAMI
SOl AnoRLss | 1485 NE 142 ST. SIREETANDIY 88
CIY-SI-2ip NORTH MIAMI FL 33161 clY sl-Ap
Tt 1 pelele 1L [ change 7] Addilion
AR . NAMI
SIHETADDRESS STREET ALDHL 85
CIIY-81-2IP CIY-S1- AP
e 3 polete mnir
NAMI NAk
STHIT| ADDRISS SINLT AN 85
CIY-8T-2IP CiIY-31- 7P
me O belete T O change T Addhlion
HAM NAMT
SIHETADI 88 STRLE L ADIW 85
CIY-$T-71P CITY-S1- 2
M [ oatere e : [ Ciiange ] Addition
AR, NAME
SHEETADDRESS B SR T AL S8
ClY-81-2I1 CITY-81- 4P

12. | hereby corlify that the infermation supplicd with this filing dees not gualily for the exaemplions contained in Seclion 118, Florida Slalvlos. | furthor certify thal the inforn_'lalibn
indicated on this repert of supplemental roport is true and accurale and lhat my signature shall have the sama legal effect as if made undor oalh; that | am an officer or diroctor
of the corporation or tho racoiver or rusleo empowered Lo oxecute this reporl as requited by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

it changod, or on an allachmaont with gn address, wilh all clher like empowored
L HI3f7 3058950840
ri Vi Dat

SIGNATURE: : 2+ 2 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




