2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Mar 09,2007 8:00 am
Bk Secretary of State

'DOCUMENT ¥ POS000165725  — 5~ -
02-02-2007 90010 036 ***150.00

1. Enlily Name

SOPHIE L. SALON, INC.

Principai Place of Business Mailing Address
677 NE 24TH STREET APT. 405 677 NE 24TH STREET AFPT. 405
MIAMI FL 33137 MIAMI FL 33137
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2. Principal Placcrgi Busne ss - ,No PO on # 3. Mating Acdcress \ .
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6. Nama and Address of Currem Registered Agent 7. Name and Address of New Reglistored Agent
Natne

- LEAL, ZULMIRA -

677 NE 24TH STREET APT. 405 Slree1 Addiass (P.O. Box Number is Notl Accoptabla)
MIAMI FL 33137

City FL I Zip Code

8. Tho abova namad ¢ Iy submils this slalomont lof tho purposao al changing its regislered office or regisicred agent, or bath, in the State of Florida. | am lamitiar with, and accepl
the obligations of radistorod ageni.

SIGNATURE JC//‘f//

Sqnluu VRed o pradsg m) 1ered agenl aradloki s Bopbe i INOTL Rupgrawrod Agard Suate s 18aL 0D Wit ioplinag LalE

FILE NOWII! FEE IS $150.00
Atter May 1, 2007 Foe Wil Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bs
TrustFung Contribution. [ Added to Fees

10. "~ OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i =] ’ "1 Delete m Cicnange [ Addition
MAML LEAL, ZULMIRA NAMY

sifet 1m;§ 677 NE 24TH STREET APT. 405 SIFLL ) ANIZSS

vy siap | MIAMIEFL 33137 G SI

o 3 Detete s [3 Change [ Addition
NAME NAM
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] (J Dode i D change [ Addition
HAMI NAMI
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m [ Deiste i [D Change [ Adulition
NAW HAMS
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12. 1 haroby certify that tho inlormation supplied with this Ring does not quatity lor tho axamptions containad in Soction 119, Florida Statules. | further certify 1hat the information
indicatod on this report or supplemaeriahreport is irue and accurate and thal my signatyre shall have the samo ic é;:! alfect as if made under cath; thal | am an officor or diroclor
ol the corporation o tha recoiver o Mu empowared to oxecule this reporl as required by Chapter 807, Florida Stalutes; and that mry namo appoars in Block 10 or Block 11
il changed, or on an attachmenl address, with all dlher kke empowered,
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