2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094389 Jan 27, 2005 08:00 AM
. Entiy Name Secretary of State
IRENE BEAUTY SALON, INC.
Prncipal Place of Business . o Mai-}'lng Address i - .
5617 WNW 7 STREET 11810 SW 35 STREET
MIAM!] FL 33128 MIAMI FL 33175
i B A0 En
Suite, Apt. #, efc. Suite, Apt. #, elc. B 1st MOORE CR2E034 (10[04)
City & S T City & Stat . . FEI Numb plied F
ity & State ity e 4. urnbet 05-0582028 . %f’:,;;p:;g?-
Zo Country Zp Country 5. Certificale of Status Desired (W ?eaégfq";?géﬂma'
6. Name and Aqdress of Current Registered Agent ] 7. Name and Address of New Registered Agent o
) o o ) Name S T -
??;%LSE\% E.?SEE{IE-HEET Strest Address (P.Q. Box Number is Mot Accéptable}
MIAMI FL 33175
City ' ’ __FL ] Zip Coda

3. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Sqnelure, typed or pnriled name ot reg-sﬂa:adggarﬁ and uli%.nl‘aﬁpncébla . {Nbl'[ Fiagjsl_s-leafg-éni -s-ngj;néldre leqimed when wnsiaung) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May B
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS R kN ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11 .
RILE PRES ] Celete Wi - [Ochange [+
HAME CASALES, IRENE PRESIDE NAME r i,:l,U‘DDgniggﬁgg o

SIREET ADDRESS | 11810 SW 35 STREET SIRELF ADDRESS 3127/ 05-80076-T09 10,0
chy-st-nF \MIAMI FL 33175 LIy ST 2w

Tt ) O oeete Bt S T T Ochange  [3 Addin
KAME NAME

STHEFT ADDRESS SIRELT AQURESS

£IIY-S1- 2P CUre-ST- 2P

TIHE Coeete [ vne ) 7 Change Adi
HAME HAMT

STREFT ADDBESS SIREET ADDRESS

CITY-SI-2,P CITY-ST- 7P

HILE - ﬂ‘ﬂe{e[e o e S o Dcﬁange_ Dﬂij.l;;l;:l
HAME HAME

STREET ADURESS SHRHLTADDRESS

Ty 87 - 7 CHY-§T- 2P

e O oelete  § nit [ Change poii
M NAME

STREET ADDRESS Sk | ADDRESS

CIiv-S1-71p ChY-S1- g

e O elete i O] Change [ At
NAME HEME

Z1RECT ADARYSS ' SIRLEL ADORESS

CIFY-Si-7IF LIV §T- 710

]

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further cartify that the informatien
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
charged, or on an attac%n%ﬁt with gn address, with all other like empowered.

CASALES, Pregident 1/20/2005 305-552-1613
SIGNATURE;~

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrno Prona #



