2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 07,2008 8:00 am

f State
DOCUMENT # P06000155523 Secretary of St
1. Entity Name 08-07-2008 90062 008 ***150.00
MARLENE'S UNISEX HAIR & NAIL SALON, INC.
Principal Place of Business Mailing Address
1762 N UNIVERSITY DRIVE 1762 N UNIVERSITY DRIVE
PEMBROKE PINES, F1. 33024  US PEMBROKE PINES, FL 33024 US LM S
RS TS SRR AV R AT
Suite, Apt. #, etc. Suite, Apt. #, etc 08012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-8084512 Not Appiicable
Zip Country Zip Country 8. Cenificate of Status Desired | Eg'gglﬁ?:;"ma'
6. Name and Address of Current Registerad Agent 7. Mamc and Address of How Regiaterod Agent

Name

MARTINEZ, MARLENE
1762 N UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL ‘ Zip Code

8. The above named entily submits this statement fer the purpose of changing its registered office or registered agent. or both, in the State of Florida. | em familiar with, and accept
the obligations of regisfered agent.

SIGNATURE \‘L” @ (el M/‘Jﬂéz o

Signature. tfped o prinied name of registered agent ang tte  epphcatia, {NOTE: Regstered Agenl sigrature reguirad wher: rainsiating) OATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE O Change [ Addition
NAME MARTINEZ, MARLENE HAME
STREET ADDRESS | 1762 N UNIVERSITY DRIVE STREET ADDRESS
CITY-S7-21P PEMBROKE PINES, FL 33024 CITY-ST-21P
TIMLE O velete TIRE {JChange (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S1-71P
e O Detete TRE [ Change [ Addition
RAME AR
STREET ADORESS STREET ADDRESS
CIry-§1-21p CITY-S1-Z1P
TITLE 1 pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE L1 pelete me (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZF CITY-§T-2IP
TINLE 1 pelete THLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: L/wé/zf Lz

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone




