2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P07000082881

1. Entity Name
ANRODVE SALON & DAY SPA INC.

Secretary of State

05-01-2008 90185 006 ***158.75

Principal Place of Business

15814 NORTHWEST 16TH STREET
PEMBROKE PINES, FL 33028

Mailing Address

PEMBROKE PINES, FL 33028

15814 NORTHWEST 16TH STREET

60035795

IR

2. Principal Place ? Business - No P.O. Box # 3. Mailing Address
207Y Epst Dsiertn frwy ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 ' Cha-P CR2E034 (12/06)
ity & State City & State '8, FEI r\gamber Do Applied For
55/ mmee. L P -PREF/ DG Not Applicable
Zip Country Zip Country . . $8.75 Additionat
3 17, 7 L/ 3 5. Certificate of Status Desired M Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name g ;‘ / L
1 ] 0
SPIEGEL & UTRERA, P.A S v, & L I/f/l?cg'ﬁ DLy 277
1840 SW 22ND ST. reet Addr .. mber is Not Acceptable
4TH ELOOR )je Y o LS Z}
7 «
MLAMI, FL 33145
City /f/ . | Zip Coda
i35 1 W le FL 2743
8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliW
SIGNATURE e 7y Q/L/f
Signature, ’lpc/—( s Pl of ragterec agent and e € appicadle (NOTE: Regisierec AGen! ignaire requirec when reisiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
it DPS 0 pelete e Les IOf Crange L] Addilion
AVE VELEZ, ANAR NAME Aaa M. Rodripve
STREET ADDRESS | 15814 NORTHWEST 16TH STREET swE eSS | 207y Epst 0% tapie IAW,
omv-st-zp | PEMBROKE PINES, FL 33028 OVSIZ | p s L 27Y
TME £ Delete THLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-1P CITY-5T-2P
MME - — e - 7 Delete THLE . _ 1 Change __ ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2p CHTY-ST-2P
THLE (7 Delete THLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cIny-$1-2P CHY-ST-2P
TRLE [ petere TLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-2IP
INLE 7 Detele me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. § further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
fuired By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is frue and accurate and thal my si
of the corporation or the receiver ute this re as
changed, or on an attachment .

SIGNATURE:

Ha/oF  Lisr 34v-36e5

SlGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




