| . FILED
<2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

PSWCNUMENT #P07000105129 04-21-2008 90056 030 ***150.00
. Entity Nama
MANE SALON AND SPA, INC.
Principal Place of Busingss Mailing Address
4555 N PINE ISLAND ROAD 4555 N PINE ISLAND ROAD
SUNRISE, FL 33321 SUNRISE, FL 33321
N RO AU IR
Suita, Apt. # ete. Suits, Apt. #, etc. 01162008 Chg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
- //é 00::2 5’ Not Applicabla
ap Country 2P Country 5. Cerlificats of Status Dasired [ ?i-;g’qm‘i‘m'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registarad Agont
Name
WONG,LEE ~~ S stk : S
4555 N PINE ISLAND ROAD Strast Address (P.O. Box Numbar is Mot Acceptable)
SUNRISE, FL 33321
City FL Zip Cods

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the ebligations of registered agant.

SIGNATURE

Signawre, typed of printed name ol regislaied agent and Itle it spplcatie (NOTE. Fagrsierted Agant SGNANIE 1equied when ranslatng) DATE
FILE NOW!! FEE 15 $150.00 - 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foe tbe- 0 Trust Fund Contnibution. n| Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
(11 D O oelets TWILE ' [ change [ Agditicn
NAME WONG, LEE NAME
STREETACDRESS | 4555 N PINE ISLAND RQAD STREET AQDRESS
CITY-5T-2IP SUNRISE, FL 33321 CITY-S1-29
TITLE [ oelete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CINY-5T-7P
TITLE O oelele Liif3 [ Changs  [] Addition
NAME NAME
-3TREETADDRESS | . _  STREET ADDRESS
CITY-51-2P CITY-ST-2P - -t ot - ce— =
TILE O vetets TITLE Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
L 3 Deteta TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-7P
TITLE ’ [ oeleta TITLE O change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS "
CIFY-ST-2P ‘ CITY-ST-2P

12. | haraby certily that the information supplisd with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trve and accurate and that my signatura shali have the same Jagal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or tiustas empowersd 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other tike empowared,

SIGNATURE: ;NL ﬂr-zm‘ M (@7 &/ 17 oS

IATURE AND TYPED DR PRINTED NAME OF SIGNING dpFICER OR DIRECTOR Daie © Dayma Phone #




