2005 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P98000051110

1. Entty Name

THE MAGPIE AVEDA CONCEPT SALON, INC.

FILED

05 AUG 24 PM L 1B

S.‘ (e - ti'.
Cwincaiu. ! Pl

TALLAHASSEE, FLORIDA

Principal Place of Business

1566 SOUTH DIXJE HIGHWAY
CORAL GABLES. FL 33146

Mailing Address

1566 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146

LA T

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efC. Suite, Apt. &, elc. 08162005 Chg-F’ CR2ZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0840989 Not Applicable
Zp Country “ip Country 5. Certificale of Status Desired d $8.75 Additional
Fee Reguired
§. Mame and Address of Suiisnt Degisierad Agent 7. Name and Address of New Reglste}ed ﬂﬁm
’ Name

STRZYZOWSKA, ERICA

1566 SOUTH DIXIE HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cfiice or registered agent, or both, in the State of Flerida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Synatura, typea of printed tama of 1agistonue agent and litle 1t applicable. (NOTE Regsieres Ageri signadurg roquirgd wren raingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIREC TORS 11, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VP xDelele TITLE DPS [ Change Kﬂmdnion
NAME REYES, JORGE HAME STRZYZOWSKA, ERICA

SIREET ADGAESS | 1566 SOUTH DIXIE HIGHWAY STREET ADORESS (1566 SOUTH DIXIE HIGHWAY

CITY-ST-ZP CORAL GABLES, FL 33146 CITY-ST-2IP CORAL. GABLES, FL_33146

TILE VP Rnemg TITLE [ Crange [ Addilien
NAME REYES, JORGE NAME

STREET ADDAESS | 1566 S DIXIE HGWY STREET ADDRESS

CITY-ST-ZP CORAL GABLES, FL 33146 CITY-ST-2P

TIME 71 Deleiz 1IiE O cChange ] Adgition
aLE NAME

STAEET ADDAESS STREET ADDRESS

CITY-§T-ZP CITY-ST-7IP

TILE [ oetere TITLE {cChange [ Addition
NAME HAME U — ——

SYHEET ADORESS STREET ADORESS %Lf,l;ﬁi.'j ‘:"9.'-:,3 1131]?8"";';—?‘6 on
CY-§7-2P CITY-S1-2P 03/ 26/05--01042 L2 FANN

TMLE 1 petete THLE Tcharge [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

COY-§1-7P CTy-ST-2P

TITLE [ peiete THLE [FChange [ Adduion
NAME HAME

STREET ADDAESS STREET AUDRESS

CITY-ST-2IP ITY-7-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption slated in Section 119<07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signatura snall have the same tegal effect as it made under oaitr, that 1 am an otficer or cirector
of the corporation ar the receiver or truslee empowered 1o execute this repor! s required by Chapter 807, Florida Statytes; and thar my name appears in Block 10 or Black 11 if
changed, or on an altachment with an addrg€s)l with all other like empowered.

£

8/ 17105

{305) 661-9050

Date

Daytima Phone «




