FILED
Mar 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(03-18-2005 90069 037 ***150.00

DOCUMENT # P04000109370

1. Entity Name

SENSACION BEAUTY SALON, INC.

JUUL70b4

Principal Place of Business Mailing Address
1007 SW 67 AVENUE 1007 SW 67 AVENUE
MIAMI, FL 33144 MIAML, FL 33144
g | - N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 .« JLO 270/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg.zgqm:gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of Naw Registared Agent
Name
MAYRA, ALFONSO R
1012 NW 31 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwra, typed of printed name of agont and title if apphi (NQTE: Registared Agent sgnahure requarad whan reiesisting) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [ change 7] Addition
HAME MAYRA, ALFONSO R NAME
STREET ADDRESS | 1012 NW 31 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33125 CIFY-ST-2P
TME VP O petete TILE [ Change [ Addition
NAME HERRERA, CARLOS O NAME N '
STREET ADDRESS | 3550 NW 20 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33142 CITY - ST- 207
TILE [ pelets TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-29 CITY-ST- 2P
TIRLE [ Delete TITLE O change  [J Addition
NAME NAME
SIREET ADORESS STREET ADORESS.
ory-st-op [T -R-cny-sT-oP—|— — - - ——— - R _ .
TITLE ] Detete TE [ Change [ Addition
NAME NAME
. STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-81-2P
TINE O3 peiste TITLE [ Change [ Addition
NAME . | . . NAME
" STREET ADDRESS | * * STRFET ADDRESS
CITY-ST-2P . CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered Lo exacule this report as req

changed, or on an attachment with an address, with all other like empow! -

AAyen Mwo "

SIGNATURE:

uired by Chapter 607,

.2-/(,-5

Florida Statutes; and that my name appearss in Block 10 or Block 111if

e - 201- 2103

SIGNATIURE AND TYPED OR PRINTED NAME OF HGNWCEH OR DIRECTOR

.« -Datg -

Daytime Phane #

7



