2007 FOR PROFIT CORPOATION FILED

ANNUAL REPOR Apr 23, 2007 08:00 A

DOCUMENT # P05000113283

1. Entity Name

MAGIC CUT UNISEX SALON, INC.

Principal Placa of Business Mailing Addrass

2750 W 68 ST 2750'W 68 ST

m m

HIALEAH GARDENS, FL. 33016 HIALEAH GARDENS, FL 33016

0 OOl

04092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AppiosFor

04-3823437 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

166 WESTWARD DR DO NOT WRITE
I:IIIAMI SPRINGS, FL 33166 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinked nama of registanea agent und tile f applcadie. [NOTE: Ragistared Agem signature required when reinstanng) DATE
oo o e $5.00 000072234
. . Election Campaign Financing B May Be =D AT A
A!te: %Eyﬁo,vzv(%-‘r':pefe'iiﬁifg 305059_00 Trust Fund Contribution. O  AddedtoFees 05,02/ B023-003 155. 100
10. QFFICERS AND DIRECTORS |
TITLE P
NAME REINES, SOLEDAD

STREETADDRESS | 12401 W OCKEECHOBEE RD #330
CITY-S§1-2IP HIALEAH GARDENS, FL 33018 .

TIMLE

NAME +

STREET ADDRESS
QITY-5T-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP

12. | heraby certify that the information suppliea with this filing coas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as i made under cath; that | am an officer ¢r director
of the carporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with @empowered.
SIGNATURE: Qﬁﬁ? 2o’

SIGHATURE AND TYPED OR PRINTED NAMB.QF 8)3NING OFFICER OR DIRECTOR Dale Daytime Prions &




