FILED
2008 FOR PROFIT CORPORATION -~ Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000170817 04-25-2008 90147 047 ***150.00
1. Entity Name
EMMANUEL BEAUTY SALON INC.
Principal Place of Business Mailing Address
4250W 12 AVE 4250 W 12 AVE .
HIALEAH, FL 33012 HIALEAH, FL 33012
RS oS [T TR i

Sulte. Apt. 4, etc. Sulle. Apt. #. etc. 04092008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2085654 Not Applicable
& Country Zp Country 5. Certificate of Status Desired ] Eese.;gx l‘:?:;“mal
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
MORENQ, CARIDAD .. .
4250 W 12 AVE ~ o Street Address (P.O. Box Number is Mot Acceplable)
HIALEAH, FL 330§
‘ MRS
City FL l Zip Code

8, The above named entity ‘submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typod of Drinled name of registarad agent and itk if applicable. (NOTE: Registerad Agent sigratse recuired whan seinstating) DATE
FILE NOWIE FEE IS $450.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE VPD (] change X XAddition
NAME MORENQ, CARIDAD NAME DORTA, YOEL
STAEET ADDRESS | 4250 W 12 AVE STREETADORESS | 1049 NW 129th Avenue
ciy-ST-2P | HIALEAH, FL 33012 crv-sr-2p [Miami Florida 33182
TITLE J oetete TITLE [T Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TITLE [ Delete THLE ] Change () Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CY-§T-2IP CITY-57-2F
TITLE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delgte TINLE [C1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-$T-2P
TITLE [ Delete TILE [ Change [ Adaitien
NAME MAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P Y- S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the intorration
indicated on this report or supplemental repoy is trug and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment wish an th all other like empowered.
Yo /2008 (205)362-9/39

SIGNATURE: =
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg -7 Daytme Phone #




