2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 24, 2008 8:00 am

DOCUMENT # P07000104934 Secretary of State
1. Enlity Name
REMASOL HAIR STUDIO 75, CORP 03-24-2008 90062 002 *150.00
Prncipal Piace of Business Mailing Address
7455 COLLINS AVE 7455 COLLINS AVE
205 205
MIAMI BEACH, FL 33141 MIAMI BEACH, FL. 33141
s T NIRRT RO MR
Suite, Apt. #, alc. Suite, Apt. #. elc. 03172008 Chg-P CR2EQ34 (12/06)
Cily & State Ciy & Stale 4. FEI Number Applied For
2& - //;\ 7 f 7 7 Not Applicable
Zo Country Zp Cauniry 5. Certificate of Status Desired O E{i‘gg;\i?:;io"al
B B -Nar;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FERNANDEZ, SOLANGE D
7455 COLLINS AVE Street Address (P.O. Box Number i3 Not Acceptable)
206 ’
MIAMI BEACH, FI. 33141
City FL Zip Code

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

SIGNATURE
Siguatire, yped or prmted sarra of restenxd syent ang vt ! applicable. {MOTE: Hogiteren Agant signaiuie roquired whor rerstutirg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P [ peteie e [ Change [ Addition
NAME FERNANDEZ, SOLANGE D NAME,
STREETADORESS [ 7455 COLLINS AVE # 205 STREET ABDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 CITY-ST- 24
THE [ Detese TILE Dchange [ Additien
HAME NAME
SIREETADDRESS | - STREET ADDRESS
CITY-S1-21P CTY-S1-@F
THE O pelete TILE [O) Change [ Addiion
HAME HAME
SIREET ADDRESS STREET ADDRESS
GHTY-ST- ZIP CITY-S1-2F
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$1-21P CITY-S7- 2P
TLE [ pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE O elete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-21P CIiY-Si-2iP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated ort this rens: =1 sunplemental report is true and accurate and that my signature shali have the same leqgal effect as if made under oath; that | am an officer or director
of the corporalion. « ~~ »~ ver or trustee empowerad {o execute this report as requined by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed. aronar, - 2. twith an addhiess, with al! other ke empowered.

SlGNATURE:: \f&oﬂw Se N (u:occdb

o 'AT’RE AND TYPED CRPRINTED NAME OF snh\rb{s OFFICER OR BIRECTOR Do Daviina Plore 1
B o




