2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - i FILED

DOCUMENT # P95000063098 Apr 12,2007 08:00 AM
1. Entiy Nama Secretary of State
GENESIS FULL SERVICE SALON, INC.
Principal Placo of Business Mailing Addross
2001 RIO DE JANEIRO AVENUE 3089 MAUCK TERRACE
AU AITmTmn
2. Principal Placo of Busingess - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CA2E034 (10/06)
Cily & Slale Cily & Stalo 4. FEI Numper Applied For
85-0607745 Not Applicable
Zip Country Zip Country 5. Certificato of Status Dosirad ] gg'gesqt‘:;:’;"io"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KLEIN, IRIS
3089 MAUCK TERRACE Slreel Address [P.O. Box Number is Not Acceptabla)
PORY CHARLOTTE FL 33981
City FL Zip Code

8. The above namod entity submits Lhis staloment for tho purpose of changing Ils regislered offica or regislered agent, or beth, in the Stale of Florida. | am famihar wilh, and accepl
Ihe obligations of registerad agen!.

SIGNATURE
Signeture, lyped of nroled nama of regrstared agent and life ¢ apphcable. {NOTE: Reg:siersd Agam signaturo raguired when rainsiating) DATE
FILE NOwW!H! ::EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma‘,' 1, 2007 9? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D I Delele IME i _EI Cnange [ Addition
NN KLEIN, RIS L NAME L0000 i
- NI I T T - =

STHEIT AbDRI 55 | 22461 NYACK AVENUE STREC] ADDRESS Uq'."] i D { _:jl..”jl'jl..'"i_.]‘_l? 1 rf:ﬂ - L”:I
CITY-S1-7IP PORT CHARLOTTE FL 33952 CITY-81-2IP
TINE 7 celete il (Tl change  [] Addition
NAME . NAMI
SIRIET ADDRESS STREFT ADDRESS
CINY-81-1IP cilv-sT-2IP
e O pelets TLE [ charge [ Additron
NAMIE HAME
SIRETT ADDRESS SIREE [ ADDRESS
CiTY-ST-2IP DIY-ST-2iP
T [ Delete TIE [ Change (] Addition
NAME NAME
SIRLET ADDRESS STREET ADDE 55
CITY-SI-4IP CITY-ST-ZIP
I O oelete Tne ' Cehange [ Adation
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-S1-21P CIr¥-S1-7IP
T O Detate [IME [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIlY-SI-2IP CITY - Sk-2F

12. | horeby ceriify thal the informalion supplied with this filing does not qualify for the exemplions corlained in Section 119, Florida Statules. 1 further cerlify that the information
indicated on 1his report or supplemental roport is frue and accurale and thal my signaturo shall have he same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trusice empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appoears in Block 10 or Block 11
il changod. or on an attachmont with an adij?wilh all oiher like empowored.

SIGNATURE: [ A = Lo LKe, s Y90 G- Tit - Go Ko

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daie Dayumea Phone 4




