FILED

2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DQCUMENT # P97000034494 08-28-2006 90006 038 ***150.00
1. Editity Name
Olf;lll'S SALON CORPORATION
Principal Place of Business Mailing Address 2 0 0 5
334 S.W. 12TH AVENUE 334 SW. 12TH AVENUE
MIAMI, FL 33130 MIAMI, FL 33130 3701
F e ST LR

Suite, Apt. #. etc. Suita, Apt. #, etc. 08072005 Chg-P CR2E034 (11/05)

City & State City & State 4, FEf Number Applied For

65-0748103 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi'zesq::g:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI G FRANK b . SANGINETD
2TH AVENUE Straet Address (P.Q. Box Number is Not Acceptable)

33 SW (R_AVE . |
Y mLAmMi FL | %%°30)

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

the obligafions of refistered.agent, .,

SIGNATUR N i :: ﬁ e
- - sb\am/ypoaorpmuammwmerodwwmu ) INOTE; Regislerad Agent signatine requirad when ramnstating) DATE

" FILE'NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME We Tme F O. SAGCINETO  Yowune O asiion
NAME HAME P I D
STREET ADDRESS STREET AIDRESS 33130
CITY-§1-ZF orv-size |33 S 1A AVE. miaml, FL,
T %mg TITLE KENNY PERE2Z up[s{b Y& change [ Addilion
NAME NAME
STREET ADORESS smest aovkess | BG4 SW I AVE.
o st-2¢ g 120 miami, FC. 33130
e ¢ O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2P
TME O petete TMLE DOctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GTY-ST- 2P
THLE {7 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-stzp | CiTY-S1-2P )
TLE - . - [ Delete TILE [0 Change_ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this li[:;‘r‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is trua and accurate and that my signature shall have tha same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusigs empowered 1o axecute this report ¢ required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cf on an anacpmem with gp ardress, wuh(gy»er like emporwere:

SIGNATURE@J M

IGNATURE AND TYPED OR PRINTED NAIEWSIGNINQ OFFICER OR DIRECTOR Date Daytma Phone &

[ - — . —_ . ——— ———— —



