2007 FOR PROFIT CORPORATION

ANNUAL REPORT

n . ’

DOCUMENT # P04000164067

1. Entity Name
PARADISE SPA & HAIR STUDIO, INC.

Principal Place of Business Malling Address

9823-CYPRESS-SHABOW-AVENHE 992 -CYPRESS SHADOWAVENUE

TNRA-FL-336 47 TAMPAFE-33647
20 e ASHLEY ORpeS C1ecll 5520 asuee w 0 AKS (/
westey c#Aree £yv 25

pefie o CyALCe. gy 33543

2. Principat Pface of Business - No P.O. Box # 3. Mailing Address

wiey Orics Gecee RO26 Hsktey Oeicr Greeld

Suite, Apt. #, etc. < 2 Apt. # etc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

(03-19-2007 90078 032 ***150.00

LRI

wLLe

N0 ARG

01 / o ﬂ 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wes ey G{,qppL FL. wes € < G-M ser ﬁ- 52-2446559 Not Appiicable
Country Zip . $8.75 acditional

25592 PESCO | 325432

COWP&;CD

§. Cerntificate of Status Desired X
Fee Regquired

7. Name and Address of New Regist -d Agent

6. Name and Address of Currant Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

Name

Street Adcress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name 0l regisiered agent and title il applicable.

(NOTE: Registered Agent signatura reguired when reinslating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TWTLE DPST [ petete TIMLE [ Change [ Addition
NAME CISNEROS, MARIA E NAME

STREET ADDRESS | 9921 CYPRESS SHADOW AVENUE STREET ADDRESS .

CITY-SI-2iP TAMPA, FL 33647 CITY-ST-2IP

TLE O Defete TITLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS |_ _ . STREET ADDRESS - - - — -
CIY-ST-2IP CITY-ST- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

THLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

mE (3 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 trustée empowered to execute this report as required by Chapier 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

~

SIG NATUR E : /SIGNATU‘RE AND TYPEDi;H PRM(:H OR DIRECTOR

(52) 929-£9 00

Daytime Phone 8

3//447




