FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg.ggm':ﬂENT # P07000095343 04-11-2008 90055 043 ***150.00
MARIE'S PLACE A FULL UNISEX SALON, INC.
Principal Place of Busingss Mailing Address
84117 WEST MCNAB ROAD 8411 WEST MCNAB ROAD .
TAMARAC, FL 33321 US TAMARAC, FL 33321 LS
S R[S (I GE AR R GER BT
Suite, Apl. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
2¢6-078 L/.?. /5" Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O gei'gasqlﬁ?;mona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name M - a——
JEFFREY B. LEVY, P.A, AL A > o g v ES
200 SE 6TH STREET Street Ad:dress(P . Box Mumber is Not Accefable) e
FORT LAUDERDALE, FL 33301 TG SW TR ]
o ripoao [Bes ol
- T "
FL 258 o 2

8. The above named enlity suomits this statement for the purpose of changing its registered coffice or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agenl.

SIGNATURE )gﬁz7ﬁﬁ//ﬁ/ ﬁﬂzf/?/@? N~ 3 D:[/ 0_' CP

T Signature, ypee of printad rame of 'eqrsle!m/yml:;c/ﬁue il %K:BM (NQTE: Registerod Agent signatuie reguiret wngn teinsialing)
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Deete TILE [ change ] Addition
NAME JACQUES, MARIAE " NAME
STREET ADDRESS | 8411 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-71P TAMARAC, FL 33321 CITY-ST-ZIP
TITLE [T pente TITLE {] Change [ Additior
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p - CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - Si-21p CITY-§I-2IF
TIILE O devete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-ST-ZiP
TMLE 3 Detete TILE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-8T-2ZIP

12. | hereby certily thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurale and that my signature shall nave the same legal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver or iruslee empowerad (o execule this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if )
changad, or on an attachment with an address, with all other like empowered.

sionature: > 1ONLAC YW e o ~ 2 ~/0- 8

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER $# DIRECTOR Onte Daytime Prone #




