B
|

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 28, 2008 08:00 AT

wt
1. Enlity Narme Lad i
THE MAGIC SCISSORS UNISEX SALON, CORP {
(]
Principal Place of Business Mading Addross -
18855 NW 85 AVE UNIT 1705 18855 NW 85 AVE UNIT 1705 '
MIAMY, FL 33015 MIAMI, FL 33015 . :
L}
3
7 = N
Suite, Apt, #, etc. Suile, Apt. #, cte. 03152008 Chg-P CR2E034 (12/06) :’
=
City & State City & State 4. FEI Numbear Applied For H
20-5556897 Nl Applicatie ;
Zip Country Zp Country 's. Corlificato of Status Desied. [] $8+73 Additonal ‘
Fee Required
- . 6.- Name and Address of Current Regiatered Agent - i 7.- Name and Addrass of Naw Registared Agent
Narne .
CARDONA, MARIA D .y
18855 NW 85 AVE . Slreat Addrass (P.O. Bux Number is Not Accaptable) . :
1705 2k
MIAMI, FL 33015 g
’ City FL l Zip Code !
. )
8. The above named entity submits this statement for tha purpose of changing s registered office or reglstered agent. or both, In tha State of Fiorida. | am familisr with, and accept ‘
the obligations of registored agent "l
SIGNATURE - : . : !
Sygrature. lypad or prinied name of registorsd aget and 1w 1 appscakie, ceete INOTE Fagisterad Agent wgnature regulrad whon rangating ; », ~ - . - DAIE *+ i - LT |1
. . N 1 LI I T - 1 sesla . P L S e . . L
.FILE NOWIi! FEE IS $150.00 . Elaclion Campaign Firancing - $5.00 May 8e ¢
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. i+ .7 T Added to Fass 1 i
4w R
10. OFFICERS AND DIRECTORS ™"~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
" TILE P O petete e Co [Ichange [ Adition™ i
NANE CARDONA, MARIA D NAME . .
STRELT ADDAESS | 18855 NW 85 AVE - 1705 STRELT ADDRESS “f
CIrY-s1-2P MIAMI, FL. 33015 CITY-Sr-ap ’
TMLE 1 petere e O Change  [] Autinon_ .
NAME NAME
STHLEY ADDAESS STRLET ADDRESS STET -
CITY-ST- AP CITY-§1-24P ! WINA2-1E 15207 7 i
ML O pelete HILE Ochange [ Addition” i
RAME HAME -1
SIRLET ADDALSS STREET ADDRESS ;
CITY-81. 2P CIIY-§1-21P !
1ME 1 petate TITLE [J Change  [7] Addition_ :
NAME NAME ’ :
SIALLY ADDRESS STAEET ADDRESS
CITY-ST-2P ’ CITY-ST-ZP . _|:
g [7] Delete TILE [J Cenge  [] Acdition |,
NAM: NAML A
STREET ADDAESS STRELT ADDRLSS |
CITy-57-2P CITY-31-4P . ;
" . O oelete HILE oo Do - [ cnange -] Addian”fy
HEME T T “NAME o o T o R
stheer aopaess | * ) R : ", B STRLETADORISS oo ' ‘
L CIY-§1-@P ) - LRI '§ cnyist-ae
1]
" 12. | hereby cerify that the infarmation supplied wiih this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information  ~|:
Indicated on this report or supplementat report is true and accurate and that my sigrature shall have the same logal effect as il made under cath; that | am an officer or director '}
of the corporation or the receiver ogtrusiee empowesred to execula this repor! as reguired by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an pttachment witiffan address. with all other like smpowsrsd. ol
, —( o Al
SIGNATURE: 3 5 )
SIGHATURE AND TYRED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayime Phons € !
/ ' lP




