VY

FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000041060 SR 01-23-2004 90023 037 ***150.00

1. Entity Name .
JUST KIDS SALON, INC.

Principal Place of Business Mailing Address . . -
10910 WEST FLAGLER ST ) 10910 WEST FLAGLER ST 54 0 00 1 20
SUITE 114 SUTE 114
MIAMI, FL 33174 . MIAMI, FL 33174
P R 1 AR
Suite, Apt, #, etc. Suite, Apt. #, stc. 01132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Numbar Applied For
65-0758375 Not Applicable
Zip Couniry zZip 7 _(fc?l:ll'n.try . __|.5.Cerntlicate of Starus Dasired . 1. __g%ggq _::_::igci‘n_?_ﬂal,
. 6. Name and Address of Curre;ﬁ ﬁealétééd .li-gem = 7. Name and Address of New Registered Agent
Name N
SCHONNEVALD, FRANCISCA
10910 WEST FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 114 -
MIAMI, FL 33174
City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
Signature, typed of printed name of registered agent and title if applicabie. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig.;n Einancing I $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added te Fees
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e PTD _ 1 pelete L R7D —_— EThange [ Aduiton
wE | SHONNEVALD, FRANESCA A & CHONNEVALD ARAN CI5C 5
STREET ADDRESS | 10910 W. FLAG ST. #114 STREET ADDFESS | /067 / €0 e’ ,{;;}gijgj - f//:f
citv-5T-2p | MIAML, FL 33174 , cir-S1-2 1t/ ,¢Z 22D /74
me Y [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2Ip ' : CITY-ST-2P
TILE o _ — - Oelete - -.§ TmEe . -~ - = = - - [OJ'change [ Addition”
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or giractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like ampowered. . N
// /3/2m £ (208) 554 0667

SIGNATURE: &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “~Daytime Phone #




