FILED

2007 FOR T CORPORATION ~ May 03,2007 8:00 am

p)
DOCUMENT # P06000156338 Secretary of State
1. Entity Name 05-03-2007 90061 044 ***150.00
OXYGEN BEAUTY SALON, INC.
Principal Ptace of Business Matling Address EE
407 SE MIZNER BLVD 407 SE MIZNER BLVD ‘
BOCA RATON, K. 33432 BOCA RATON, FL 33432
R A ARV GO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
3O - 03 q;;é ? Naot Applicable
Zip Country Zp Country 5. Certficate of Status Desived [ geae;:-’q Addhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SJOLIE; STEIN '
6662 BOCA DEL MAR DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL l Zip Code

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

SIGNATURE
Sipnature. typad or prinled name of requalared mgant and tite f applicabia. (NOTE: Ragistated Agent signature raqured when reinetating) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T B 3 Delete ut: (JChange ] Addition
NAME SJOLIE, STEIN NAME
STREET ADDRESS | 6662 BOCA DEL MAR DRIVE STREET ADDRESS
CITY-ST-ZP BOCA RATON, Fi. 33432 CIFY-51-2P
TILE O3 pelete TMLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-S81-2P CITY-5T-2IP
TME (7 Delete Tme Otrange ] agdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e O Detete TITLE O chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TIME [ change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-57-2P

es not gquality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
#and that my signatura shall have the same legal effect as it made under path; that | am an officer or director
B this repg as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Shiy Solis Yt fbz s 38 195

NAMFE OF EIGNNQ OFFICER OR Daywime Phone 4

12. | hereby certiz that the information supplied with this filip
indicated on this report or supplemental report is trye e
of the corporation or the receiver or trustes e
changed, or on an attachment with an addpes

SIGNATURE:




