2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P05000050264

1. Entily Name

IN & QUT BEAUTY LOUNGE, INC.

Secretary of State

Mailing Address

1569 SW 154 PATH
MIAMI, FL 337194 S

Principal Place of Business

1569 SW 154 PATH
MIAMY FL 33194 US

DO NOT WRITE IN THIS SPACE

A RO

04192008 No Chg-P - CR2EQ34 (11/05)

4, FEI Number Applied For ’
90-0252843 Not Applicabla

- Cenif s . $8.75 Additional
5. Certificate of Status Desirec a Fee Required

8. Name and Address of Currant Registerad Agent

DIAZ, ROSA M
940 NW 127 PLACE
MIAMI, FL 33182

DO NOT WRITE
IN THIS SPACE |

8. The abova named entity submits this statamer for the purposa of changing s registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

[ AN

the ohligations of regist gent.

SIGNATURE

Yos og

(NQTE Regstered Agent signaturg required when reinstanng) DATE

(Y
¥
Signature ly:;ed or printed nama of reWgsm ang wia | appicapie
r

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contributon. .

9, Electicn Campaign Financing

$5.00 May Be
Added fo Fees - et

s

10, ’ OFFICERS AND DIRECTORS ]

TILE P

NAME DIAZ, ROSA M

STREET ADDRESS | 940 NW 127 AVENUE
Y -51-7F MIAMI, FL 33182

TITLE

NAME

STAEET ADDRESS
CITY-ST1-2IP

TILE

NAME

STAEET ADDRESS
CITy-St-2IP

THTLE

NAME

STREET ADDRESS
CITY-§1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADQRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

12, ) nareby certify thal the information supplied with this liling does not quality tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as  made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execuls this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 1111

changed, or on an attachment

SIGNATURE:

address, with all other like empowered,

2.

YR o

7 SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone &




