FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000054616 05-02-2005 90506 048 ***150.00
1. Entity Name
LUPE BEAUTY SALON CORPORATION
— I h B
Principat Place of Business Mailing Address
11318 SOUTHWEST QUAIL ROOST DR. 11318 SOUTHWEST QUAIL ROOST DR.
MIAML, FL 33157 MIAMI, FL 33157 N
P v 0 OO
Suite, Apt. #, etc, Suite, Apt. #, efc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
65-0927489 Mot Applicable
Zp Country =+ . Zp Country 5. Certificate of Status Desired (W] Eg‘g?q::?:;ﬁunm
. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, ROSARIO G
11318 SOUTHWEST QUAIL ROOST DR. Sireet Address {P.Q. Bax Number is Not Acceptable)}
MIAMI, FL 33157 -

gt

.

City FL | Zip Coce

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

SIGNATURE :
© Signatura, yped of printec name of registered agent and lite if applicable, {ROTE: Ragistarad Agent signatire required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigﬂ Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O petete TE [Fchange [} Addition
NAME MARTINEZ, ROSARIO G NAME
STREET ADDRESS | 11318 SOUTHWEST 186TH STREET STREET ADDRESS
cITY - ST- 21 MIAMI, FL 33157 CITY-ST-2IP
TITLE O belete TLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ petete TINLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
TITEE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S57-2IP
TImLE {1 Detete TILE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CITY-5T-ZP
TTLE [ petete TRLE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P Ciy-ST-2IP

‘exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11

g/ze/as 305 23533312

/ Dawe Daytime Phoria #

12. | hereby certify that the information supplied wilh this filing does not quatify for 4
indicated on this report or supplemsntat reporlys true and accuraie and that
of the corporation or the recaiver or trustes embowerad Lo exacute this repo)
changed, ar on an attachment wilh an address, with all other like emi

Lo
SIGNATURE: _ 7+ <

SIGHATURE AND TYPED'GR PRINTED NAME OF SiGNRIQ omﬁﬂn DIRECTOR




