2007 FOR PROFIT CORPORATION {

rd

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000092604

1. Enlity Name

STUDIO 1 SALONS, INC.

May 02, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
2226 NE 123 ST ) 8861 N.W 5TH ST.

s e Tl

2. Prncipal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, elc. Suito, Apt. #, ¢lc. 1st MOORE CR2E034 (10’105)
Cily & Stat: i El . Applied F
ity ale City & Slata 4. FEI Number 65-0791538 pplied Far
Nol Applicable
Zip Country Zip Country 5. Cortificalo of Status Desirod O gg.;fq;g%ﬂiﬂnal
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
JAM, IRAIDA A :
8860 N.W 5TH ST. Suect Address {P.0. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flenda. | am familar with, and accepl
the cbligations of registored agont

SIGNATURE
Sgnaturg, lyped or prmied nama o regsiered agent and il ¢ appliceble. (NOTE. Regsiarsd Agenl sgnatura requirad whan minslaung) DATE
Aﬁoft:yﬂlogvog!f ;Ef‘#ﬁilﬂ:%gg 0.00 9. Election Campaign Financing $5.00 May Be
, 3 - Trust Fund Contnbution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e sv O Delcte T O crange [ Addinon
NAME * JAM, IRAIDA A NAME HOOOODREETE
SimET DDy 55 | BBB0 NW 5 8T STRFET ADDH $5 (a2 T80 =021 150, 680
CITY-Si - 7IP PEMBROKE PINES FL 33024 CITY-SI-11P
e P [ Delete TIE O change [ Acdition
NAMI BLACKELY, RANDY NAME
smer1apaess | 1665 BAY ROAD APT # 320 ) SYREET ADDRISS
CIIY-S1-4P MIAMI BEACH FL 33138 CIy-st-2ie
E [ totata me 7] change  [] Addilion
NAWE NAME
SIRFET ADDAESS STRLET ADDALSS
CI-s1-2p CITY-81-7IP
L0 O Detete TILE ] O change [ Adarlion
NAME NAME
SIHELT ADDHLSS SIRET ADDR $5
CTY- ST-2IP CiY-SI- 2P
It [ pelele I [ change [ Additon
NAME NAME
SEREET ADDRESS STREET ADDRESS
einy-si-aip CIY-8-21P
i 3 Delete TIE O change [ Addihon
NAME NAME
SIRLET ADDRE S5 STREET ADDRISS
Ny-s1- 211 GITY-87-21p

12. | herchy cerlfy that the informalion supplied with this fiing gbes not qualily for the ocxemplions contained in Section 119, Florida Stawies. | further cerlify that the information
indicated on this report or supplemgntal report is true an d
of tho corporalion or the recaiver g
il changed, or on an allachmant

SIGNATURE: _ (4
5iGNA TURE AND TYPEDSAPRINTED NME OF SIGNING OFFIGER OR DIREGTOR Dats Daytrma Phena #

and that my signature shall have the same legal elfect as i made under oalh; that | am an officer or diractor
Ihis roport as roquwred by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11

_ (3c\G9-99¢45 4372697

[




