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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000113283

1. Entity Name
MAGIC CUT UNISEX SALON, INC.

Principal Place of Business Mailing Address

112%?0 W68 ST 2750 W68 ST
Lk
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
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01212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
04-3823437 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fae Required

RAMOCS, BARBARA
186 WESTWARD DR

A
MIAMI SPRINGS, FL 33166

3

f]
DO N

“/IN'THIS SPACE .

RN
: .=<

B
4

OT WRITE

. ~ g Pt
, - 4
-1y

the obligaticns of registerea agent

8. Tha above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a,'ccapl

SIGNATURE
Signatura. typed or printad name of regmtered agent and title if applicanie (NOTE. Aegularad Agsnl sgnature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancmg 55.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas i [EHDUDB?4828 s '

10. QOFFICERS AND DIRECTORS |
TILE P

NAME REINES, SOLEDAD

SIREET ADDRESS | 12401 W OCKEECHOBEE RD #330

CITY-ST-2IP HIALEAH GARDENS, FL 33018

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Sr-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP
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D7 TT708=80008-005 150,00 7).

TE.

of the corporation or the receiver or frustes smpowersd 10 axe:
changed, or on an attachment with an address, with all otheMige empowerad.,

&
SIGNATURE: —B &3

12. | hereby certify that the information suppked with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information.
indicalad on this raport or supplamental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director .
acute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Blogk 1 if

SIGNATLIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

Data Daylima Phona ¥




