2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000123290
1. Entity Name —_
MORE THAN HAIR -INE. WIZHAY IS an I: 12
SEORETARY 7 Sams
Principal Place of Business Maling Addrass WAL LAl AASRS}{?:‘FE&J'\;‘HEA
FOUR GROVE ISLE, SPA TERRE SALON 11502 N.E. 7TH AVE
COCONUT GROVE, FL 33133 BISCAYNE PARK, FL 33161
R NPT TR
Suite, Apt. &, etc. Suita, Ape. #: etc. 05012012  Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Applied For
26-1453029 Not Applicabie
zip Country zp Country 5. Certficate of Status Desired O l§383' Z{gqﬁ‘i‘:ggi‘mai
6, Name and Address of Current Registered Agent 7. Name and A_t'iglass of New Registered Agent

Name

CRUZ, ROBERTO
11502 N.E. 7TH AVENUE Street Address (P.O. Bax Numbaer is Not Acceptable)

BISCAYNE PARK, FL 33161

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed cr printed neme of registered agent and tifle |f applicable. (NOTE: Rag: Agenl sigs required when rei ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2012 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TmE PST O palste me [ change [ Addution
NAME CRUZ, ROBERTQ NAME
STREETADDRESS | FOWR GROVE ISLE. SPA TERRE SALON STREET ADDRESS
Crry-§T-2P COCONUT GROVE, FL 33133 Cry. §T. 219
e VP [T Delete E [ Change [ Addiien
NAME * CANNON, VICTOR NAME
sReETADORESS | FOUR GROVE ISLE, SPA TERRE SALON STREET ADDRESS
CTY-§T- 2P COCONUT GROVE, FL 33133 CITY-8T-ZP
TME (] Detete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY. ST- 2P CITY-ST- 2P
TME [ oslete TMLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS Y 1 5 10‘? STREET ADDRESS
CITY-ST- 2P CITY- §T- 2P
e S. TONER ™ Do me Ol Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CITY-§1-2P
e O pelete TILE O change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CITY. ST. ZP

12. | hereby certify that the information supplied with this filing does net qualify for the axemptions contained in Ghapter 119, Florida Statutes | further centify that the information
indicated on this report or supplementai repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver of trustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment v%g address, with all other like empowered.

SIGNATURE: - 05/W!ZO/&,_ M2 chifns @ betlisova . wert

SIGNATUHQ Al Y| EMPR!NTED NAME OF SIONING OFFICER OR DIRECTOR [DATE E-MAIL ADDRESS

P




