FILED
: . May 08, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

. : 04-14-2008 90058 016 ***150.00
DOCUMENT #P07000111903

1. Entity Name
EYEBROW SPA, INC.

Principal Ptace of Businass Mailing Addrass
410 N. FEDERAL HWY., SUITE A 410 N, FEDERAL HWY., SUTEA
HALLANDALE, FL 33009 HALLANDALE, FL 33009

0
e IR

3161 SOQUTH OCEAN DRIVE

Suio. Apk. 9. otc- Suta. Agi 8. sic. 04102008  ChgP CR2E034 (12106)
Apt. 1501 i
City & State City & Stas 4. FEI g)s Appbad For
Hallandale, FL g' -46191 08 Not Applicabio
Zip Country Zip Country . . SB 75 Acditional
33009 & Cenilicalg of Status Desired 0 Foo
8. Nlmo and Addrns of Cumnt Roglsbud Agom 7. Name snd Ag: of New Reg d Agent _
Name  yandkhorova., Dora
KANDKHOROVA, DORA . Sroet Addom (P O Box FemEar 8 o1 o
410 N, FEDERAL HWY., SUITE A iree ress (P.Q. Box Number is Not Accantable, ;
HALLANDALE, FL 33009 c/o Yelisivich 3161 South Ocean Drive, #1501
€%  pallandale FL } ZpCode 43444
8. Tha above named anity submits this staternent for Iha a of changing its registered office or registerad agent, or both, in the State of Floridn. | am famdiar wilth, ang accept
the obhgahom
SIGNATURE 2o O /b, OF.
#hopie spie |‘Jﬁ:mww-ﬂ--¢mmt T pare
FILE NOWIHt FEE I8 $150.00 8. Eloction C‘"“’}h“ Financing $5.00 May e
Aftor May 1, 2008 Feo will ba $550.00 Trust Fung Coniritiution. [ Added to Fees
10. S QFFICERS AND DIRECTORS 19, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE (= O ootz e PVST KiCrange {7 Additon
NAYE KANDKHOROVA, DORA NAME Kandkhorova, Dora
ST 00Ess | 3113 5. OCEAN DRIVE. APT 1009 SIETAOORESS 13161 South QOcean Drive, #1501
Gir-s1-ar | HALLANDALE, FL 33009 on-St-4f | Hallandale, FL 33009
Tme i O pewete e {OJcrange [ Aadition
NAME NAE
STREET ADDRESS ' STREET ADORESS
Lury-51-0P Ciry-§1-ap
THLE 3 pelete mE Jorange [ Addition
NAME NANE
STREET ADORESS STREET ADDRERS
Cify-81- 00 ary.Se.hp
13 O peiere THLE “{dChange ] Aadition
WAME A
STREEY ADDRESS. STREET ADDRESS.
Cofy-S1- ¢ oy -$1-DP
LT3 O ber:e e ClCunge [ Aagiion
NAME NAME
STREET ADDAESS STHEET ADDFESS
CIrY-S1- 2P cry-S1-ap
e 7 Detete THUE Denage [ Adition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1.2P CiTy-§1- 0P
12. | heraby certily that the information supplieg wilh this Eim doas not quably lor the exemptions comained in Chaptar 119, Porida Staidtes. | rther certify that tha information
indicated on this report or supplemental 1eport is true and accurate and thal my signatura shall have tha same legal effect as il made under cath; that | am an officer or director
of thg corporation or tha raceiver of rustee empowared 1o axeciute thig reDoﬂ as raquired by Chapler 807, Porida Slalutes: and that my name appears in 8lock 10 or Block 11 i
changed, of on an an with an addrass, with all xhet [e

EGHNG OPFFICER OR DNAEC Owyorme Phorg &

SIGNATURE: Lo 0%+ /0. 08 . ?ﬂm-xoro




