2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

DOCUMENT # P92000009395

1. Entity Name

OCEAN BEAUTY SALON CORP,

May 01, 2007 08:00 A
Secretary of State

Mailing Address

404 16TH ST
MIAMI BEACH, FL 33139

Principal Place of Business

404 16TH ST
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

ot I

TR

02152007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0372781 Not Applicable

O $8.75 additional

5. Certificate of Status Desired )
Fee Raquired

6. Name and Addreas of Current Registered Agent

BISCUPOVICH, MARIA E
404 16TH STREET
MIAMI BEACH, FL 33139

‘DO NOT WRITE
"IN THIS SPACE

tha obligations of ragistered agent.

SIGNATURE

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

Signature, typed of pinted name of registered agert shd ttle d appiceble.

(NOTE: Registered Ageht signature raquiled when reinelatng) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

HEI0O07==RTR

5,00 BULIH o ]
So00NavBe | e a5 IT-G039-011 150, 00

10. QFFICERS AND DIRECTORS T
TITLE PD

NAME BISCUPOVICH, MARIA E

STREET ADDRESS | 404 16TH STREET

€ImY-5F-21P MIAMI BEACH, FL 33139

TIME T

NAME CUADROS, ALBERTO
STREET ADDRESS | 404 16TH ST

CITY-ST-ZIP MIAMI BEACH, FL 33139
TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STRLET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an aftachment with an address, withall other like empowered.

SIGNATURE: ~

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

OF SIGNING OFFICER O IXRECTOR

¥/30/007 786 Q4T 933T ;

Daytine Pronia &




