FILED
2008 FOR PROFIT CORPORATION * Apr 14, 2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P07000113127 04-14-2008 90031 017 ***150.00
1. Entity Name
SOHO SALON & SPA, INC.
Principal Place of Business Mailing Address IVvUUIrLILIY
10675 NORTH KENDALL DRIVE 10675 NORTH KENDALL DRIVE
MIAMI, FL 33176 MIAMI, FL 33176
S PR ML ARAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
24 - 2 443 < // Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired O gi'gesqﬁfgﬁ""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Nama
WILLIAMS, ANNAKAYE ESQ
49 NW 17 STREET Street Address (P.C. Bex Number is Not Acceptable)
MIAM!, FL 33030
City FL ! Zip Cods

8. The above named entity submits this stalemsnl for Lhe purgose of changing ils registered office or registerad agent. or both, in the State of Florida, t am familiar with, and accept
the obligations of registergd agent.

SIGNATURE (g ™o~ L e~

S\unalure.’lvm cl; tintad hame cf registared agent and title )l apphcable N NOTE: Repistared Agent signatura required when reinatating) DATE
FILE'NOWII!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
HILE D 7 Delete THLE O ¢hange [ Addition
NAME QRDONCZ. NELSON NAME
STREET ADDRESS | 10675 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33176 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Criy-S1-21P
TILE [ Deiete TIE ] Change -5 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST- 2P
TITLE O Delete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cry-st-ae
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CIY-S1-2 Iy -87-21P
TIME [ Detete TNLE (O Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T1-21P CITY-ST-2P

12. | heraby carlily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilh,an adgress, with all cther k& m;(i»ered‘

SIGNATURE: Y~ 2 (N

SIGNATI_IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORENRECTOR Date Daytirne Prone ¥




