2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000130599 “HLED
1. Entity Name - L
D'MAGAZINE SALON & SPA INC.
08 MAY 15 :
) PH 2: 48

Principal Place of Business Mailing Address iﬁftghki%‘gé]FFEg%‘igA
2118 SENATE AVE 2118 SENATE AVE A e ’
ST.CLOUD, FL 34769 ST.CLOUD, FL 34769
S PP R S Ve A SMADR KO R

Suite, Apt. #, elc. Suite, Apt. #, etc. 05022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired O ?eae.;esq Slr_ledéﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RIVERA, JUAN P

2118 SENATE AVE Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

City FL Zip Code

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

SIGNATURE
Signatre, typed o printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reingtating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITE [ Change  [] Addition
NAME RIVERA, JUAN P NAME
STREET ADDRESS | 2118 SENATE AVE STREET ADDRESS
CITY-ST-21P ST. CLOUD, FL 34769 CITY-ST-2IP
e MGR O Detete e 1 30 S35 g O Addiion
NAME CONDE, LUIS NAME 5 2300-01009~-020 70,00
STREET ADDRESS | 2118 SENATE AVE STREET ADDRESS
CITY-ST-2F ST. CLOUD, FL 34769 CIFY-57-2ZiP
TILE MGR O petete FITLE [ Change [} Additéon
NAME HIGINIO, GRETA NAME
STREET ADDRESS | PO BOX 690491 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32869 CIFY-ST-2IP
TLE v N’Daielg TITLE O Change [ Addition
NAME ROLDOS, JUANM NAME
STREETADDRESS | 2118 SENATE AVE STREET ADDRESS
GITY-5T-ZIP ST.CLOUD, FL 34769 CITY-ST-2IP .
TILE 1 petete JITLE Vl'f«e, ngx\ ck %ﬂT [ Change XMditiun
NAVE NAME Angeutn Velazguerz.
STREET ADDRESS STREET ADDRESS | 72> | | m;{-e,
CITY-ST-2IP CITY-ST-2IP 1. CTicu d (z\ 5\4’1 Q:q
TILE [T Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this 1il‘tn§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURB:= A o v 5] &

kp-o MZ\HQAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Darg Caylima Phone #




