2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # M36685 Secretary of State
. Entity N

GLORIFIED BEAUTY SALON CORP. 01-16-2007 90215 047 ***150.00

Principal Place of Business Mailing Address

21071 5. W. 22ND STREET 2107 5. W. 22ND STREET T

MIAMI, FL 33145 MIAMI, FL 33145

P [ RGeSO VARG AO R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

50-2718644 Not Applicable
Zp Country “ip Country 5. Certilicate of Slatus Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YNGERTO, MARY

RSN R e — ree rgas (P.0. umber is Nat Acceptable
’ ;47&;?”7”” C—'f/[C/E. Sl Z\ddﬁcpoagN ? é\:m plable) a._, [-

ORN G 4&/5 F> LOREL  Coyotter FL | %%%, =4

8. The above named entity submils this statement for the purpose of chang\ng its reglslered office or registergd agen!, or bath, Vin Ihe State of Floriga. {am familiar with, and acc(1
ihe obligations of registered agent.

SIGNATURE
Signature, lyped or pnniad name ol regisiered agent and litle If applicable, {NOTE: Registered Agant signature required when reinstalting) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einar\cing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVvs [ celete THLE O change [ Addition
NAME YNGERTO, MARY M. NAME
STREETADDRESS [tSAerSWaFERR=— | Ll v 27 c;ﬂ STREET ADORESS
CIY-ST-2P | MAMFE33tes— TR AL CITY-§7-7P
TITLE 1 Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21 CITY-87-ZiF
TLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE 3 oetete TILE [ change  [] Addilian
NAME NAME
STREET ADORESS STREET ADDRFSS
GITY-ST-ZIP CITY-5T-ZIP
TITLE [ oelete TILE O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ peiete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiY-S1-4IP

. | hereby certify thal the informalion supplied wilh 1his filing does not quaiify for the exemplions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or [he receiver or trustee empowered lo execule this report ag required by Chapler 607, Florida Siatlutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oihar like empowered

siGNATURE: U0t /WAW / /

SIGNATURE ARD TYHED on INTED NA ING OFFICER OR DIRECTGR Hae Daykema Phane #
#E AfD TYH| oF51




