RN FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000015416 07-24-2007 90041 020 ***150.00
1. Enlity Name
UNIVERSAL DAY SPA UNISEX SALON, INC.
Principal Place of Business Mailing Address _1 i
11500 S ORANGE BLOSSOM TRAIL 11500 S ORANGE BLOSSOM TRAIL
SUITE 2 SUITE 2
ORLANDO, FL 32837 ORLANDO, FL 32837
ST T LA
Suile, Apt. #, etc. Suite, ApL. #, eic. 07172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20 - "‘ aq' | } Ob Not Applicable
Zip Couniry zp Couniry 5. Cerfilicale ol Status Desired ] Ei'ggﬁf;;""”a'
6. Name and Address of Current Registerad Agent ~" 77 Nama and Address of Naw Registered Agent
Name

TIBURCIO, ALTAGRACIA
13851 AMBLEIGHT RD. Street Address (P.O. Box Number is Not Acceptabls)

CRLANDO, FL 32837

““ . City FL { Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, o both, in the Siate of Florida. | am famifiar with, and accept
the obligaticns of regi'stgred agent.
ar sy,

SIGNATURE ;
Signatee fypad orprinted naree St regivleed agers ard 4e i Epoicale {MORE Regesteed Agerd sigrature requnad wher: “anuiatng] DATE
FILE NOW!H! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'fﬁ'le P ' O deete TILE [Jcrange [ Adaition
ndve TIBURCIQ, ALTAGRACIA NAME
STREET ADDRESS | 13851 AMBLEIGHT RD. SIREET ADDRESS
CIFY- §T- 2P ORLANDC, FL 32837 CilY ST Jp
TIME O Delete HiLE O Change [ Addition
NAME Naket
SIREET ADDRESS SIBEE] ADDRESS
CIfy-8I-21p cHY ST AP
TITLE [ Delete 1L [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY ST 2P
TIFLE O pelete LE O Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
£HY-ST-2IP CITY-5I- 2P
HIILE [ Detete TLE [ Change [ Acdision
NAME NAME
STREEI ADDRESS SIRLE] ADORESS
CHY-ST-2IP Civ-81-7p
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P iy 1. 4P

*2. | heraby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eliect as if macdie under oath; that t am an oflicer or direcior
ol the corporation or the receiver or Lrustes empowered (o execule this report as réauired by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachmen! wid gn address, with all other like empowered.

SIGNATURE: PG o Mu(ow 02 li2fo?

SIGNA!URTD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davm-e Prore &




