2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - _ FILED -

DOCUMENT # 540160 Apr 24,2006 08:00 AN
1. Enity Name S ? ¢ f S't ¢
DAYELE BEAUTY SALON, INC. ecretary ol state
Principal Place of Business . B _h_daei;n;;; ;!\ddress I
4244 E. 4 AVE 3400 CORAL WAY
SUITE 600 600
HlALEAH FL 33013-2306 ’ " MIAMI FL 33145-3053 '
i : AR NRAR IR
2. Pupcipal Place of Busiess 3. Mailing Address )
Suite, Apt. £, elc, Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/05)
City & State City & Staie o 4. FE! Number Appilied For
59-1767082 W
Ze Country Zip Country 5. Certficare of Status Desired . [ geae';esm‘;fg;ﬁo”a’
$. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o Name
EESDEEEEQFXC,\E&%NA Street Addrass (P .C. Box Nurmber is Not Accepiable} o
SUITE 600 ' — -
MIAMI FL 33145
Cily FLi Zio Code

8. The above namad entily submits this statement for the purpese of changing s registered office of registerad agent, or bath, n the State of Flarida. | arm familiar with, and act.e
the nbhgations of regsiered agent

SIGNATURE : —

Sgimlure tyged o prated name o (eiskead agent and lie d epphcatis {NOTE Regrsiored Agem signaxfjre et when isinsiatng) DATE

FILE NOWM! FEE IS $15000 .
. After May 1, 2006 Fee Will Be $550000°
Make Cheek Payable o Florida Department of State

9. Eleciion Campaign Financing $5.00 may £
Trust Fund Conbributon. ] Added to Fess

1a, OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ' 1 pelete e 0 thange DA

NAME ECHEVERRIA, ELENA AN OoDoos2a113

STRECTADDRESS 14244 E, 4TH AVE. STREET ADBRESS 08/ /00-ROD23-01 2 150L00
LOTESTIP HIALEAM FL 33013-2305 LATY-5T- 2P

T VPS O Bete Wi Olchange L&

NAME ECHEVERRIA, DAYMA NAME

STREET ADDRESS {12231 SW 84 ST STRELLT AODRESS

onv-staP IMIARK FL 33185 Oy $7- 2P

HIE 7 Delete Y O Crange [ pae

MAME HARF

STREET ADDRESS STREET ADDRESS

Ty 51.2P CITy-ST-2P

TiiLE O Detete Tl O Change 3 A

HAME HAME

STRFET ADDRESS STRCET ADDRESS

GiTY-ST- 2 C4Ty-51- 2P

Tme Clpewe  J nne Ol Change LA

NAME NAME

STREET ADDAESS STREEY ADDAESS

CITY-ST- 2P oiY-ST-2P

TIHLE ] elete Tiig O Change O aa™

NAME MANE

STREET ADDRESS STREET ADDRESS

Gity-§T-2P oIy 5. 29

12. | hereby céniy that the information supplied with -lh}S_I_tling does not qualiy for the exernptions corained n Section 118, Fiorida Staiutes. | further certify that the inforation
indicated on this report o1 supplemental report s true and accurale and that my signature shall have the same lega! effect as if made under oath, that 1 am an officer of direric
of the carporation or the FeClver or trustee empowgexecute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 1

| o

if changed, or on an gitaghm ith an address., wil ther ke empowered. !
oyl oy J1gfoc (35D c oy

SHENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Fhatia ¥

SIGNATURE:




