2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMERNT # P99000063654 “Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
PARADISE SALON & SPA INC.
Principal Place of Businass 7 naling Address
16778 SW 88 ST 16778 SW 88 ST
MIAMI FL 33195 MIAM! FL 33198
i e N, 14
Suite, Apt #. etc. ' Sulte, APt #, etc. ' T 15t MOCRE CR2EG34 (10/04)
City & Staie | | Cily & State — ' a. FEI Number_ 65-0866 8 a7 ' ' z;:::iﬁﬁ:;t
Zp Country Lo de Country 5. Cetlificate of Status Desied [ ?i-gfqaf:f”"a'
6. Name and Address of Clirfenitrnegtstered Agent - [ 7. Narme and Address of New He_giiered:gent_
Name
'.;Aa”;?gl Ea,f %‘g—?HROSI-\[! Sueet Address (P.O. Box Number is Not Acceptable) =
MiAMI FL 33196 S
City ) FL Zip C‘:;:-de o

8. The above named entity submits this staement for the purpose of changing its regisisred office or registered agert, or both, in the State of Flarida. © am tamiliar with, and accepi
the obligations of registerad agent.

SIGNATURE s ' = . . R Sy
Signatwre, tyoed of prwnlnd name of regrstatad agent and Iide f apphecable (NOTE Peq:slaved Aasnl Signaturg 1equited whan rexrslai g DATE .
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable io Ficmda Dapar‘lmen‘l of State
10, OFFICERS AND DIRECTORS . I 11. ) ADDITIONS;’CHANGES TO OFFICERS AND DEHECTDRS IN i I
et P [T Dejete TLE [ change  [] Addition
NeE SHARON, MILANES NAIE UID000202 143
SIPEET ADRRLSS | 16778 SW 88TH ST SIMELT ADDRESS 01 J'EB SO5-BO093-001 150, 00
ohiy-st-zP | MIAMIFL 33186 . . C Josrae )
Tt VP O Defete I O Changa DAddiliun
HAME MILANES, JOSEPH HAMF
SIREET ADDRESS | 16778 SW Bg 8T STair§ ARPRESS
Y. 51 21P MIAM! FL 33196 L oy stae e
Tt 1 Delete e O change ]:I Addtion
NAMT MAME
STREET ADDRESS SIRECT ADDRESS
Y-S 1P CliY-SI- 2P
HIE T Delete WiE ] Change  [] Addition
NAME NAMF
STREET ADDRESS STREET ANDRF5&
CIre S1-2IP - CHY-SI- 2P ) i )
e O oelete Wit . T3 change [ Adtition
HAME hAME
STHER§ ADDRESS SIRFFT ADPNRFSS
cY-S1- 2P . oiy-ST-2p
nnt 7 Delete inm ohange T Agdtion
HAMF 7 NAME
SIRFET ADDAESS r SIHELARDRLSS
ory St ap Fo Qs fe ' —

ation supplied with this filin é; doas not qualify for the exemption stated In Secticon 119.07(3)(i}, Florida Statutes. | further cartify that the information
lemental report is Yue and accurale and that my signature shall have the same legal eﬁ‘ect as it made under oath; that i am an officer or director

trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block i i |f

ifrin address, with all ather like empowered. . -

indicated on this rgport of sy
of the corperationfor the recer
changed, oron a/'x attachment

SIGNATURE:

12. | hereby certifty thaipfhe nfon

Bayirne Prone &

AND TYPED OR PRINTED MAME OF SIGNING OEFICER ORQIRECTAR



