2005 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED

DOCUMENT # P99000021571

1. Entity Name
NADIA AESTHETIC SALON INC.

Sep 06, 2005 08:00 AM
Secretary of State

Princlpal Place of Business "Mailing Address

1532 STICKNEY POINT ROAD

SARASOTA, FL 34231 SARASOTA, FL 34231

1532 STICKNEY POINT ROAD

2. Principal Place of Business 3. Mailing Address ~

KRN ERTCATK R B

Suite, Apt. #, etc.

Suite, Apt. #, etc. 08192005 Chg-P CR2E034 (10/03)
City & State - City & State N 4. FEI Number Applied For
] 65-0904940 _ . Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 1 geae‘gg; lﬁ:ﬂedgﬂhha:l '
6. Name and Address of Current Registered Agent — - __T7. Name and Address of New Registered Agent ' _
- o - | Name g : =
OLAJOS, NADIA M o " -

3710 PIN OAKS ST.
SARASOTA, FL 34232

Street Address (P.0. Box humber is Net Acceptable) T

City

) FL \ Zip Code

8. The above named entity submils 1is statement for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida, | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. yped of printed name of registared agent and slle ¥ eppicadle

"INOTE. Ragisteree Ageft signalure recur ed when reinstaling!

DATE

FILE NOWI! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$_5.00 May Be
Added o Feas

10, _ OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES T5 OFFICERS AND DIRECTORSIN 11
TmE ] ' Cloeste  ~ [ Dl chamge L Addition
NAME OLAJOS, NADIA NAME i.Jf_“lDﬂﬂDB i 1:93

STREETADERESS | 3710 PIN OAKS ST. STREET ADDRESS 08077058001 2-011 150,00
omv-sT-IF | SARASOTA, FL 34232 cIY-51-2P

nine S Dosee  § mme “Cicnenge Ll Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CIFY-ST-2IP

Tme [ Detete. me Ol Crenge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY «ST-20¢ CHY-ST.2IP

e S ] vetetz O Clchangs [ Addition
NARE MAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21p CiTy-ST-21P

TMLE ' 1 Detéte TiIE Cltnange ) Avdition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CITY-5T-2)p CITY-8t-2IP

Tme ' 1 Delete e Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

LITY ST~ 2IP CITY-ST-21P

12, | hereby certify ihat the information supplied with this filing does not quaily Tor the exertiption stted in Section 1 rg.o:'gfa)d;, Florida Statiites. | further certify that iie nfarmatian

indigated on {his rapart or supplemental repart is true and accurate and that my signature shall have the same legal e
quired by Chapter‘ &07, Florida §latutes; and that my name appears In Block 10 or B}?_,ck it

r ke empowered.

of the gorporation or the receiver ar {rustee empowered Iohexecute this report as re

changed, cr on an attachment wi ress, with all

SIGNATURE:

an af

SIGNATURE AND TYPED OR PRINTED NAM)

GNING OFFIGER GR BIREGTOR

act as if made under oath, that | am an officer or director




