FILED
O PO O RS yul 02,2007 8:00 am

DOCUMENT # P05000141331 Secretary of State
1. Entity Name (07-02-2007 90037 043 ***150.00
EMMA STYLIST, INC.
Principal Place of Business Mailing Address
6450 COLLINS AVE., #209 6450 COLLINS AVE., #209 franmIvY
MIAMI BCH, FL 33141 MIAMI BCH, FL 33141 :
L B WA EAA ARSIV AERTA
Suite, Apt. #, etc. Suite, Apl. #, gtc. 06252007 Chg-P CR2E034 (12/06)
Cry & Stale City & State 4, FEI Number Applied For
20-3660973 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | gi-ggqﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TABORDA, EMMA
6450 COLLINS AVE., #2009 Street Address (P.O. Box Number 15 Not Acceptable)

MIAMI BCH, FL 33141

City FL Zip Code

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. [ypea of pnied rame of regpsterea agent and ude i apphcable {NOTF Ragsteren Agent SIgnaiuig 1equired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contripution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TMLE O crange [ Acdition
NAME TABORDA, EMMA NAME
SIREET ADDAESS { 6450 COLLINS AVE., #209 STREET ADORESS
CITY-ST-21P MIAMI BCH, FL 33141 CITY-51-21P
TITLE 3 oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Detete TiLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2IP CITY-5T-21P
TITLE O petste THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Detete THILE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
oITY-81-2IP CITY-ST-ZIP
IiLE 3 Dalete T1iLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. i hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ceport igyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru rrgcwered to execute this repoert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an 5. with all other ke empowered.

SIGNATURE: i ; f"“ 1< 07

>l
SIGNATURE AND‘TY"& R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhong #

i




