2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P06000143583

1. Entity Name
SOUTH CITY SALON, INC.

ecretary of State

04-20-2007 90074 042 ***158.75

Mailing Address
1701 NE 59TH COURT

Principal Place of Business

17071 NE 59TH COURT
FORT LAUDERDALE, FL 33334

FORT LAUDERDALE, FL 33334

OV IR 3

0O R AT A

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address Ba.
TS S fedend by @ 101 UEST o
Suite, Ant. #, etc. Suite, Apt. #, atc,

GLAZER, MARIA -
1701 NE 59TH COURT
FORT LAUDERDALE, FL 33334

04152007 Chg-P CRZE034 (12/08)
Suke U7 —
ity & State City & State 4. FEI Number pplied For
2:9(,« Puton | Q‘”J‘f & Guleda F(/ 20-8356412 Not Applicable
Zip 33[_!3 1 Country lefs } 53 ,{ Country 5. Certificate of Status Desirec P] gese';g&?:éﬁ‘mal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered ggent. O({
SIGNATURE a4l 0 a1

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

Signature, lyped or printed name of SEQITaINd agent a4 fille il applicable,

(NOTE: Registered Agen signature requireq when rainslaling)

5,‘_1 I- 09

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D 1 peiese TITLE [ change [ Addilion
NAME GLAZER, MARIA NAME

STREET ADORESS | 1701 NE 58TH COURT STREET ADDRESS

Ciry-sT-2IP FORT LAUDERDALE, FL 33334 CiTY-ST-Z1P

TITLE D O oelete TITLE [JChange [ Addilion
NAME PUGATCH, LORIE S NAME

STREET ADDRESS | 7483 ESTRELLA CIRCLE STREET ADDRESS

CITY-ST-2IF BOCA RATON, FL 33433 CITY-ST-2P

TIE ) ’ O Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-20P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete s [ change  [T] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE O belete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CITY-ST-2IP

changed. or on an attachment with an address, with all othej like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered tc execute this reparl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Yol 01 4542076957

rd
SIGNATURE: %ﬁz&m& A
SIGNATURE AND TYPED PRI*{F.D HAME OF SIGW OFFICER OR DIRECTOR

Dato Daytima Phone #




