2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000051110 Apr 24, 2008 08:00 AM
1. Enty Name e Secretary of State
THE MAGPIE AVEDA CONCEPT SALON, INC.
Principal Place of Business Malling Adgress
1566 SOUTH DIIE HIGHWAY 1566 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o e b Ao o
65-0840989 Not Applicable
8. Certificate of Status Desired a fi‘;gqif;zm"al

6. Name and Address of Current Registered Agent

1566 SOUTH DINIE HIGHWAY DO NOT WRITE
CORAL GABLES, FL 33146 lN THIS SPACE

8. The above named entity submits tws statement for the purpose of changing 45 regisieled office or regisiered agent, or both, in the Slate of Flonda. | am famihar with. and accept
the ohligations af regisiered agent

SIGNATURE

Sonaturs, typed or proted nama of regssterec agent and uiie § appicabie. (NOTE : Regpistered AQent ignanxe nequred whon i ns atng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution [ Added to Fees

10. QFFICERS AND DIRECTORS |

TiTLE OFs

HAME STRZYZOWSKA, ERICA
STREFTADDRESS | 1566 SOUTH DIXIE HIGHWAY
GAY-ST-2P CORAL GABLES, FL 33146

Ik At
NAME

STAEET ABDRESS
CMy-S1-2P

THLE
NAME

v DO NOT WRITE

ot i IN THIS SPACE

NAME
STREET ADDRESS
CITy-gt-zw

TITLE

NAME

STREET ADDRESS
Ciy-s1-7P

TITLE

NAME

STREET ADDRESS
CITY.SI-7P

12. | hereby certify that the information supphed with this filing does not gualify for 1he exemptions conlaired in Chapler 119. Florida Stalutes | furiher cerlify that the sformaton
indicated on thig report of supplemental report is irue and accurate and thal my signature sball have the same legal effect as If mage under eath; that | am an olficer or director
of the corporation of the receiver or lrustee empowetred 10 execute ihis repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with all olher like empowereg.

A

/ & oraSfogausin 4 228 73L3LE378 7

SIGNATURE

"-"4-;'-‘ B NAME OF SIGNMG OFFICER OR DIRECTOR Cate Daylme Phone ¥




