2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 470394

1. Entity Name

CONCHITA BEAUTY SALON CORP.

FILED
07 MAR 27 PH 1235

PR
Principal Place of Business Mailing Address ; , . ".1 ‘1'( K 5 i
e (R T PO

2300 CORAL WAY 2300 CORAL WAY '
SUITE 200 SUITE 200
MIAML, FL 33145 MIAMI, FL 33145

Suite, Apt. #, elc. Suite, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

59-1591625 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
8. Cenificate of Status Desired m Fee Requira
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Sueet Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of phinled name of regisierad agant and tite it applicantes {NOTE: Registared Agant gignntié requtred when resnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution [J AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 siste TLE [J Change [ Addition
HAME ARZOLA, RITA NAME
STREET ADDRESS | 572 S DR STREET ADDRESS
CITY-51-21F MIAMI SHORES, FL 00000, CITY-ST-2iP
TME O pelere TRLE [J Change {1 Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS 0 3-?2.89’[3'3?0 516203 o
L o J— b |
CITY-ST-ZIP \ CTY-5T-21P ! 01033--003  ##153.75
TILE fj Z"’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-71P
TILE [ Deiete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CRY-5T-2IP GITY-ST-21P
TIHE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ delete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-85-2IF

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supptemental repan is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiyer or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith gn address, wi other like e wered.
SIGNATURE: __ A 920/01 (BRI
ISIG‘ATU E AND TYPED OR PRINTED NAH{y SIGNING OFFICER OR DIRECTOR ¥ Date bl = Daytre Pnone »

RITA\ ARZOLA, PRESIDENT




