FILED
2006 FOR PROFIT CORPORATION . Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000093310 g3 04-24-2006 90426 001 ***150.00

1. Eniity Name
STARS BEAUTY SPA, INC.

Principal Place of Busingss Mailing Addrass

6436 SW 16TH ST 6436 SW 16TH ST 65023020

MIAMI, FL 33155 MIAMI, FL 33155

e s (AT RN

Suite, Apt. #, elc. Suita, Apt. W, etc. 03212006  Chg-P CR2EQ34 (11/05)
City & Stats City & State 4, FEI Numbar Appbed For
5/ - OS S/j;/?é Mot Applicable
ze - Country Ze Country 5. Ceniiticate of Status Desied [ ﬁzzmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| Agent
Name
MARTINEZ, MARTHA
6436 SW1BTH ST Street Addrass {P.0. Box Numbes is Not Acceptable)
MIAMI, FL 33155
Chy FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or reglstersd agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signezure, [vped of HAMED NEME 0f FAOKINNET AGENT 410 134 1 ADDRCHDNG. (NOTE: Racrsiirhd AQenl Ingriithurd recuired when reinsiacing} DATE
- ) .
FILE NOWIl! PEE IS $150.00 9. Etection Campaipn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PSTD O betete TMLE O Crange [ Addition
NAME MARTINEZ, MARTHA NAME -
STREET ADORESS | 6438 SW 16TH ST STREET ADDRESS
OTY-S1-DF | MLAMI, FL 33155 . ory-§1- 28
TLE v Km TE [ Change ] Adition
MAME TUCHBAUM, MARTIN NAME
STREET ACDRESS | 6436 SW 18TH ST STREET ADDRESS
CiTY-ST- 2% MIAMY, FL 33155 CITY-S1-2P
s O Detete e O Crange [T Asaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CIrY-ST. 2P
TME O Dema R TRE Htrange . [ Adiion
NANE NAME
STREET ADDRESS STREET ADORESS.
CTY- 57-2P ‘ CY-ST-2P
e [ Detee me O Change [ Addliion
NAME NAME
STREET AIGRESS STREET ADDRESS
CiTY-S1-7 ' CiTy-51-20
TILE 7 Delete TILE [ cChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° ciTY-S1-22

12, | hereby cantily that the information supplied with this (iling does nol qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

ingicated on this repon of supplemental rapon Is e accurats and that my signature shall have the sama legal effect as i made ur\der yth, that | am an officer or director
o:\tﬁh’: :grporlllon or mggeceiv:'r' or lrustsa empowerad 10 executa Ihis repon as required Chapte' 607 ida Stahtes; and tha) mpenrs it Block 10 or Block 11 if
changed, or on an atiachmant with an gadrass, wi —u psher ke empoweed. ~
b /  ptonlp fﬂ’ C:SQS_)Z‘S/"?7$>
SIGNATUREL S #70et. /eéf’”f

€ ——



