o FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT - ecretary of State

szcNUM ENT #470394 04-26-2006 90221 029 ***158.75
. Entity Name
CONCHITA BEAUTY SALON CORP.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
A v OEA G IVER O IR AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 04192006 ChgP . CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied Far

59-1591625 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired )4 ?ese -Fiesq L’;E:;ti"“a'
8. Name and Addrass of Current Regpistered Agent 7. Name and Addross of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
therobligations of registerel agent.

SIGNATURE .
Signature, lyped of printed name of reisterad agent and Litle il applicabie. {NCTE: Regiatored Agent signalure required when rainstating) DATE
FILE NOWI! FEE IS $150.0 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Feo WI“ be 3550_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE o o m‘ngme MLE [l change [ Addition
e REGLA, MARIA A~ = NAME
STREET ADDRESS | 572 S DR . STREET ADDRESS
Civy-81-21P MIAMI SHORES, FL.™ 00000, CITY-ST-2IP
THLE PG O pelete TITLE [ Change [ Addilion
RAME ARZOLA, RITA ¢ NAME
STREET ADORESS | 572 S DR STREET ADDRESS
CITY-31-2iP MIAMI SHORES, FL 00000, CITY-ST-2IP
TILE [ pelete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-5T-2IP
TiTLE O palete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
Tme O pesste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE ’ [ petete Tme {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-ZP CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in 8lack 10 or Block 14 if

changed, or on an attachment with an address, with all gther like empowerad.
SIGNATURE: WM ¢/ 706 Fos -F56-055

SIGNATMRE AND TYPED OR PRINTED m&;ﬁ- SIGNING OFFICER OR DIRECTOR Daw . Daytime Phone #

Py 777 fore Zocni



