2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000006196 - - Apr 14,2008 08:00 A

USKA'S BEAUTY SALON, INC. Secretary of State

Principal Piace of Business Mailing Address
6258 PRESIDENTIAL COURT STE 203 6258 PRESIDENTIAL COURT STE 203
FT MYERS, FL 33919 FT MYERS, FL 33918
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' 20-2265596 Not Applicable
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6. Name and Address of Current Registered Agent ) B I - I T
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8. The above named entity submits 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 obhigations of registered agent. :

ul

SIGNATURE
Signatura, typed or printed name of registared agent and ttie f applicable (NOTE, Ragistarad Agant igraiwrg reguired when tenetatng) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N JJDJ:U;”;II:IBQE"'-'Hj_"'f:! . o

After May 1, 2008 Foe wliil be $550.00 Trust Fund Contribution. a Added to Fees U#L"%’ i_lt.'-;':ﬂ_”_ii_l_'_ —Ur:'1 I?-U DU |
10. OFFICERS AND DIRECTORS | - R L T
TTE D T BT |
NAME GARCIA, MARIUSKA B R AT i
STREET ADDRESS | 3005 5. W. 2ND COURT o S S . '
tmy-sT.2¢ | CAPE CORAL, FL 33914 : e
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NAME ‘ o S PR EURETEN B CEPR SRt e B
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NAME
STREET ADDRESS o
CITY-51-2p o : i

TITLE
NAME
STREET ADDRESS .
CITY-5T-21P e

TME
NAME , -
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CTY-ST-2P
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certity that the information
indicated on this report of supplementai report is frue and accurate and that my signature snall 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 ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an me& ajfer ljke eprmowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrmé Phone #




