2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 31, 2005 8:00 am

DOCUMENT # P97000083935

1, Entity Name

HAIR AND BODY NEW DIMENSIONS, INC.

Secretary of State

01-31-2005 90079 014 ***150.00

Principal Pface of Business

9488 HARDING AVENUE
SURFSIDE, FL 33154-2804

Mailing Address

9483 HARDING AVENUE
SURFSIDE, FL 33154-2804

AR R

2. Principal Piace of Business 3. Mailing Addrass

Suite, Apl, #, etc, Suite, Apt, #, ele. 01172005 Chg-P CR2E034 (10/03)

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

65-0785511 Not Applicable
- 7 ”
ap Country ® Country 5. Certificate of Stas Desired | $8.75 additional
. Fee Required
§. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name

ARISMEND!, OLGA o St e

9488 HARDING AVEN{UE Street Address (P.O. Box Number is Not Acceptablea)

SURFSIDE, FL 33154

City Zip Code

FL |

8. The abave named entity submits this statement for the putpase of changing its registeted office or registered agent, or botk, in the State of Florida. § am familiar with, and zccept
the obligations of registered agent.

SIGNATURE

Signature, yped of pemled name of regesierad agent and tthe it apohcabie. (NOTE: Regestored Agent signaturs requied when renstatng)

9. Efeciion Campaign Financing
Trust Fung Cantribution,

$5.00 May Be
Added to Fees

FiLE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

148, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP T Delete TTLE O ¢Change [ Addition
HMAWE ARISMENDI, OLGA HAME

STREET ADDRESS | 0488 HARDING AVENUE STREET 4DDRESS

CITY-7-21P SURFSIDE, FL CHTY-§T-2P

TImLE VP 8 Delete TME [ Change [ Addition
HAME MARCOS, ARISMENDI NAME

STREET ADDRESS | 9488 HARDING AVE STREET ADDRESS

Cmy-8T-2P SURFSIDE, FL 33154 LITY-ST-29

m O beletle TLE [ thange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIty-5F-2p - - CrY-§T-29 .-

WLE ] Delete TImE (Gchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

THLE 1 Delete TILE O Change (3 Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2P

TIMLE 7 petee TITLE ) charge [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§T-2P -

12, § hereby certily that the informaltion supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atiachment with an addrgsg, with all other like ¢ powered. ,
305-6 -4 [ |54 /85
Date

SIGNATUAE AND rvpa#m PRINTED HAME OF SIGKING OFFICER OR DIRECTOR

SIGNATURE: e f o) Lo
/ /?wne Phons &



