2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P93000077656 ecretary of State

1. Entity Name 3Rk
V1P HAIR STUDIO INC. 04-23-2007 90054 046 ***150.00

Principal Place of Business Mailing Address

710 WASHINGTON AVE. 710 WASHINGTON AVE. quuroviv
SUITE (7 SUITE (7 .

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

O

04182007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE par==yrpee AopIsaFa

65-04576Q7 Not Applicable

0O $8.75 additional

, ifi i i
5, Cenrtificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

?%LEARSAL?EQ%N AVE. DO NOT WRITE
MIAM BEACH, FL 33138 IN THIS SPACE

Rl

B. 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
the obligations of registered agent.

SIGNATURE
) Signature, lyped of phmed name of registered agent ana tla if applicable, (MOTE: Registered Agent signalure raquirad whan rainstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007'Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS ]
TITLE VP :
NAME DALIS, MICHAEL

STREET ADDRESS | 19370-COLLINS AVENUE #804
CITY-ST-2IP MIAMI BEACH, FL 33160

TIILE PS

MAME VINDENMAN, LOREN
STREETADDRESS | 19390 COLLINSD AVE APT 604
CITY-ST-2P SUNNY ISLES, FL 33160

TITLE
NAME
STREET ADDRESS

o 120 DO NOT WRITE

woe IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

SIREET ADDRESS
CriY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
aof the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (onin Virdomn Lo Vithim.. ”/y/,,

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




