T .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 540160 Apr 19,2007 08:00 AM
1. Enily Namo Secretary of State
DAYELE BEAUTY SALON, INC, '
Principal Place of Businoss Mailing Address
4244 E. 4 AVE 3400 CORAL WAY
SUITE 600 600
HIALEAH FL 33013-2306 MIAME FL 33145-3053
E : LT
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (101’06)
Cily & Slale City & Slate 4. FEI Numbor _ Apptiod For
59-1767082 Not Applicable
Zip Country Zip Counury 5. Corlificate of Status Desired [ §g'ge5q£$’dm°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ECHEVERRIA, ELENA :
3400 CORAL WAY Streel Addross (P.O Box Numbeor is Not Acceplablo)
SUITE 600
MIAMI FL 33145
Cily FL ’ Zip Codo

8. The above named entity submils this statement lor the purpose of changing 11s registored oflice or rogistered agent, or bolh, in the Stale of Flonda, | am famtiar with, and accept
the obligations of regisiered agont.

SIGNATURE
Snatuto, typad or printed noma ol agistered agent and tille * appheable (NOTE Registurad Agont signaiui regured whan reinsiating) DATE
Aft FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
er May 1, 2007 Fe@ Will Be $550.00 Trust Fund Conlribution.  [[]  Added to Faes
Make Check Payabls to Florida Department of Siate
10, : QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WL PTD O Detete inm [ change [ Addition
NAME ECHEVERRIA, ELENA NAME .
STRETADDIG 53 | 4244 E. 4TH AVE. STREET ADDRESS
CITY-SI-7IP HIALEAH FL 33013-2306 CIFY-S1-2IF
TmE VPS [ Delele e CJchange () Addition
NAME ECHEVERRIA, DAYMA . NAME
SIREETADDACSS | 12231 SW 94 8T SIREE) ADDRESS
CIFY-SI-2IP MIAMI FL 33186 CITY-S1-710P
MILE [ Delete m L) Change  [_] Addition
NAKE HAMF
STREET ADDRI S5 SIRLE] ADDRESS
CIY-ST-2P eITY-ST- 2IP
e Ko e IRyt
04/30/07-30020-024 150,10

SIRCET ADDRUSS STEET ADORESS D4/20/07-50020-024 150,00
CITY-SI-2p CIrY-SI-2IP
1 [ poieie HIE ’ [ change [ Additon
NAME NAMI:
STREFT ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST- ZIP
13 [ Delele mr ] change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIrY-St-2Ip CITY-81-2IP

 D—
ﬂi | heroby certify that the informalion supplicd with this filing does nel qualify for the oxemptons conlained in Section 119, Florida Statutos. | furlher certity that the informalion
’ pelomdRtal raport is rue and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director

indicaled on ihis raport or

ol the corporaticn cr the-rE g trustee empowered 1o

if changed, or on an pantMth an address, with aj
v /

& ELENA ECHEVERRIA 4/12/07 (305)558-6572

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Qayiwma Phone 4

cute this ropert as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 cr Block 11
r iike empfowered.




