2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 06,2006 08:00 AM

DOCUMENT # P93000021571 Secretary Of State
1. Cntty Nama
NADIA AESTHETIC SALON INC.
Principal Place of Business Maifing Address
1532 STICKNEY POINT ROAD 1832 STICKNEY POINT ROAD
T T i mﬂ”’l ﬂ‘u wﬂ "m um "jﬂ IM ﬂm am IM ‘lm Mﬂuu lm
2. Principal Place of Business 3. Mailing Address

Sute. Apt. #, el. Suite, Art. #, elc. tst MOORE CR2E034 (10/05)

Ciy & Stae Cuty & State 4. FEL Namber | [Applieo For

i 65-0904940 Not Appiicak
Zlp Country Zip Countey B. Certiticate of Status Deswod O ?g‘gesqgfggmnat
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MName
OLAJOS‘ NADIA M - . Street Address (P.O Box Numbe is Nt Acceplalng)

3710 PIN OAKS ST,
SARASOTA FL 34232

C Zip Tod
, Ty FL T ip ]

8. The abave rramed entity supimits (his statement for the purpose of changing its regretered atfice ar registecad agent, or both, in 1he State of Florida. 1 am familiar with, and accesd
the obigatans of regritergd agenty

SIGNATURC % ! O&W) A ' 0

Segrenune | [yRe1 o pontted v of tegratened agent and o o aW ANOTE Reguaicoed Agend SNALME [IRHES Hven sovkys 3Ry f ﬂ' OATE

FILE NOW!i! FEE IS $150.00 : 6. Erection Gampaign Financwy  $5.00 May Be
After May 1, 2006 Fag Wil Be $550.00 .. Trust Fund Comrbution. 1 Added to Fees

Make Check Payable fo Florida Depariment of State
10, OFFICERS AND DIRECTCRS 1. ~_ ADDHIDNS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e e I vetcte TirLe [ O3 Change [ Adawion
NAME OLAJOS, NADIA HAML
STRIET ADORLSS | 3710 PIN DAKS ST. ’ ) STREET ADLRESS
CiFy-S7-21P SARASOTA FL 34232 . - CIY-8T-2F
ML O patere W 000D SSES O Chage [ Addition
i o 04/ A0 AD 3on24 150, 00
STRLET ADORLSS STREET ADURESS
CIY-SE-2IP city-5T-21
TUre [ petste L Y Chomge [ Adition
NAME A,
STRLET ADDRESS STRLLL ADDHESS
CHY-S5- 2P ] £y -ST-21°
WILE 3 Defets e [J Charge [ Addition
NAME NMAME
SIREET APORESS STRELT ADBRESS
CHTY-5T-2F CITY-S1-2P
TME 7 Deiete THLE O Change ] Addition
NAME NAME
SIPELY ADDRESS STREET ADDRESS
CTY-ST-2F P -S1-ap
Tt B Delete 1L O3 change [ Addition
NAMLE MAME
STREL§ ADDRESS . STREL T ADTAESS
GUTY-57-219 CHY-57 -4ty

12. } hereby certily thal the infarmakion supplied with this Hing does not quably for the exemptions contained m Section 139, Florica Statules. | further cerlify that the information
inhcated on es report or supplemental repart is true and accurate and that my signalure shall have the same (egal effect as i made undsr vai; 1hal | am am officer ot divactar
of the corporation or the receiver or lrugtes empowered ta execule this seport as required by Chapler 807, Flaada Statutes; end that my name appears in Biock 10 or Black 11

4 changed, of on an attachmmen with gh address, with ail other ke empowered.
Aonlptln (i) 905

SIGNATURE:




