FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 19, 2008 8:00 am

DOCUMENT # P06000099076 03-19-2008 90018 020 ***150.00
1. Entity Name
ERNESTO'S BEAUTY SALON, INC.
AW o-— - -

Principal Place of Business Mailing Address
7930 NW 36 5T 7930 NW 36 ST .
19 19
DORAL, FL 33166 DORAL. FL .33166_ . .
R A GGG EACAO A

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

03042008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-5386495 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
LOPEZ, ERNESTO

10972 SW 38 TERRACE Streat Address (P.O. Box Numbaer is Not Acceplable)
MIAMI, FL 33165

City F L Zip Code

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

4.

SIGNATURE o
Sigrature, typed or rinled name of 1 agent and ntle il {NOTE: Regpistered Agenl sgnalure required when reinstating) DATE
TTTEILE'NOWI! FEE18'$450.00 ~ [~ %~ EfectionCampaign Financing $5.00 MayBo—|— — —m———————— ——}
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O oelete TILE [ Change [ Addilion
NAME LOPEZ, ERNESTO NAME
STREET ADDRESS | 10972 SW 38 TERRACE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-7P
LE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
e O pelete e Othange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TITLE [ Delete ME (Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Dekete TITLE [ Change (] Addision
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1-21P . CITY-ST-2IP
TITLE [ pelete TNLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-2IP CITY-S1-2P

12. ) hereby certily that the information supplied with this filin es not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated aon this report or supple | report is true angl agcurate and that my signature shall have the same legal eflect as if made under cath; that I am an ofticer or director
of the corporation or the receiverdr irJstee acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachmant #ith ary addr r iike empowered.
v — /I i
SIGNATURE: _* - 3/05{6 I/D £ 30770327

SIGNATURE AND TYPED OR PRINTED NAME OF suﬂm OFFICER OR DIRECTOR
v L4




