2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90391 037 ***150.00

DOCUMENT # P05000034883

1. Entity Name

B AND C SALON UNISEX, INC.

Mailing Address

5 SW 107TH AVENUE
MIAME, FL 33174

Principal Place of Business

5 SW107TH AVENUE
MIAMI, FL 33174

2. Principat Place of Business 3. Mailing Address

ANCT TR

Suita, Apt. #, etc. Suite, Apt. #. etc.

WAV RETA

02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} biumber Applied For
LEUIULYY | [ iesesioss
Zip Country Zp Country 5. Certilicate of Status Desired [ ?i;esq Additonal
6. I-iame and Addross of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ACOSTA, CARLOS
5 SW 107TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

1ha obligations of registered agent.

SIGNATURE
Sigratura, typed or prrted name of registaved agent and nig i apphcaDle (NOTE: Registerad Agent signatues required wher rassiating} DATE
FILE NOWHlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Caontribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delgte TITLE [ crange ] Addition
NAME ACOSTA, CARLOS NAME
STREET ADDRESS | 6540 SW 138 CT UNIT 503 STREET ADORESS
CIFY-5T. 2P MIAMI, FL 33183 CY-S1-2P
TIMLE D (3 Detete THLE [ Change  [J Addition
NAME ACOSTA, BLANCA G NAME
STREET ADDRESS | 148750 SW 199 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-5T-2IP
TITLE O Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2IP
TILE [ Delete TME [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-BP
TILE O Detete TMLE ST " Change” 3 Addition
NAME — " NAME
STREET ADORESS |~ ’ STREET AGDRESS
CiTY-$1-2P CHY-ST-2P
TITLE 3 Delele TITLE [ charge [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
oITY-ST-2P CITY-51-2P

12, | hereby certify that the information supplied with this
indicated on this report or supplemental report is
of the corporation or the receaiver or trustee empgwered to axg
changed, or on an attachment with an address? with all clbs

7

e this rep

SIGNATURE:

g-1ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
qte and that my sjgnature shall have the same legal effect as if made under cath; that | arm an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5] $SY 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

\

é;;/eba/pé (

Iytime Phona #




