2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000009395

1. Entity Name

OCEAN BEAUTY SALON CORP.

Mailing Address

404 16TH ST
MIAMI BEACH, FL 33139

Principal Place of Business

404 16TH ST
MIAM! BEACH, FL 33139

\\.

Pl SN

DO NOT WRITE IN THIS SPACE

.y

Apr 17,2008 08:00 AT
Secretary of State

|

02132008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-0372781 Not Applicable
$8.75 Additional

5. Ceruficate of Status Desired (] Fee Requirad

6. Name and Addrass of Current Registerad Ageant

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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

the oniigations of registered agent.

SIGNATURE

ESgnatwp, typed of printad namae of registered agen: and 1tk 1 mpplcable,

(NOTE: Ragistered Agent siphatue requred wheh tenstaing)

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees B
_ _U!_ﬂ_ll_!l_fl_l.':f IEIRE

10. QFFICERS AND DIRECTQRS ]

mE PD .

HAME BISCUPOVICH, MARIA E
STREET ADDRESS | 404 16TH STREET
CITY-57-21P MIAMI BEACH, FL 33139

D

CUADROS, ALBERTO
404 16TH 5T

MIAMI BEACH, FLL 33139

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2I7

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

R ET-EUI3~008 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerhify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee,
. with all other like empowered.

Presingmt

al effect as if made under oath; that | am an officer or director

changed, or on ar]\anac m twithl d
N . .
SIGNATURE: \/&L‘Z
SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4)1S JO& 30612 1527

Daylrme Phone #




