2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000037191

1. Entity Name

MARIENICK INSTITUTE OF BEAUTY, INC.

IE 3

Principal Place cf Business

SUITE 283
1855 STATE ROAD 434
LONGWOOD, FL 32750

Mailing Address

SUITE 283
1855 STATE ROAD 434
|.ONGWOOD, FL 32750

FILED
Apr 16,2008 08:00 A
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03122008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-3311554 Not Applicable

5. Certificate of Status Desired | $8.75 additional

Fea Required

6. Name and Address of Current Reglstered Agent

MOES, MYRNA P

1855 STATE ROAD 434
SUITE 283
LONGWOOD, FL 32750

DO NOT WRITE
~+IN.THIS SPACE -

8. The above named entity submils this stalernent for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure. typed of prnled name of rag stered agent and utle f apphcanie

(NOTE: Registerad Agent sipnalure requirad whan remslating)

DATE

9. Etection Campaign Financing

FIL W 150.
E NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

HO0000300559

.00 May Ba ) bt _
SO0 | 4/20,/03-A0037-015 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS [
TILE D

NAME MOES, MYRNA P

STREETADDRESS | 1855 STATE ROAD 434 SUITE 283

CIFY-51-2P LONGWOOD, FL 32750

TIILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TILE

NAME

SIREET AGDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

MAME

STREET ADDRESS
CITY-5T-2IF
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42. | hereny certly that the information supphed with this iing does not qualily for the exemptions containad in Chapter 119, Florida Statutes | further cerlily that the nformation
indicatad on this réporl or suppiemental report i Irue and accurale and that my signature shall have the same |egal effact as il made under cath. that i am an officer or dirsctor
of tha corporation or tha rectjver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes. and that my namg appears in Block 10 or Block 11 it

changed, or on an attachm
s

SIGNATURE: 7

ith an address, wilW empowsred.
e IR

f%ﬁ g 235 3K

BIGNAy AND TYPED OR PWE}“AME OF SIGNING OFFICER OR DIRECTOR

Daylune Phone ¥

Dals /




