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. 05-22-2007 90013 013 ***150.00
2007 FOR PROFIT CORPORATION pryaes
ANNUAL REPORT FILED
DOCUMENT #495665
1. Entity Name 07T HAY 23 PH 3: 20
D'ROIG'S BEAUTY CLINIC, INC.
e (‘:E JEATATE
. CLLAHASSTE TLOR

Principal Place of Business Maifing Adciress - syurar uu‘.;'-‘[“ RGOSR, TLERID
2170 SW 21 TERRACE 2170 SW 21 TERRACE 1
MIAM), FL. 33145 MIAM), FL 33145 - -
oS JCARL R AR ECHR AL GO

Suite, Apt. ¥, efc. Suile, Apl. ¥, elc. 01092007 Chg-P CR2E034 {12/06)

Cily & State City & State 4. FEi Nurnber Applied For

59-172731 Mot Applicabie
Zio Country ap Couniry 5. Cerlilicate of Stalus Desired ] E: gosq:I:’dhbM’
§. Name and Address of Current Registared Agant T. Name and A of New Regi d Agent
Name
ELORTEGUI, MARTA
7704 SW84 CT Street Address (P.O. Box Nurnner is Not Acceptabie)
MIAMI, FL 33143
City FL l Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its regisiered oflice of regisiered agent. of both, in Ine Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE '
SIGratAe, [yped Of PAbiG LTe of [ Sined agen A0a e § pppiGable. (NOTE: Pogrrared Agers Sgniise 1eaured wher mnstamg) DaTe
FILE NOWIIL FEE IS $150.00 8. Election Cainpaign Financing $5.00 Moy Be
After My 1, 2007 Fes will be $6550.00 Trust Fung Contribution, O Added to Fess
10, i QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PSTD [ pesee N Director Ol crange TN Adtiion
NAME ELORTEGLUY, MARTA PAE Vilma Martinez
STREE] ADDRESS | 7704 SW B4 CT STREET ADORESS 13431 SW 110th Terrace
cmy-si-z¢ | MIAMI, FL 33143 chy-sr-zp Miami, FL 33186
TIE [ velete 113 [Cchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§- 29 h . orr-§1-09
nnE L k l O cese e D Crangs [ Addition
1 b’ HAME
SIREET ADDRESS STREET ADDRESS
[, Y- $t-2p
TILE [ Detete TI7LE O Crasge [ Asdition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY. ST 2P CiTY-51-20
WILE 1 Dosete TITLE Dcramge [ addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
gIry-§1.7P olv-51- 0P
e 3 Dekte mLE Clcange (O agition
NAME NAME
STREET ADORESS SIREET ADDRESS
ooy 5129 CFY-S1-2P

12, | berety corlity that the inlormation supplied wilh this fiing does not quality for the examptions contsined in Chapler 119, Flonda Statules. | fuber cenity thal 1he information
indicaled on this report or supplemental report is trua and accurate and thal my signaiure shall have the same legal eltect as if made under oath; that | am an oiticer or direcior
ol the corporation or the receivacarirusiee ampowered Lo execule (his repon as required by Chapler 607, Fiorida Statutas: ang Ihat my name appears in Block 10 or Block 111 -
#h address, wilh al other (ke empowered.

i Sl 4 Bey) SR = 0271
D

Caywre Prong »




