FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # 566742 P 01-09-2006 90038 046 ***150.00

1. Entity Name

BEAUTY SHACK, INC.

Principal Place of Business Mailing Address
9870 S.W. 77 AVENUE 901 PONCE DE LEQON BLVD
MIAMI, FL 33156 SUITE 606

CORAL GABLES, FL 33134

L

|

2. Principal Place of Business 3. Mailing Address ”“lll |m| Iml ||| ﬂ||| || |I||

Suite, Apl. #, ete. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1739288 Not Applicable
b Courtry Zp Country 8. Certificate of Status Dasired a g:gesq l':gm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, JOSEE -
218 ALMERIA AVENUE . Street Address {P.O. Box Number is Not Acceptzable)
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed nama of regqisterad agant and tile it applicable. {NOTE Registersd Agant signaturs required whan reinatating ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE [ 3 pelete e [Jchange 3 Addition
NAME RODRIGUEZ, ISABEL NAME
STREET ADDRESS | 13705 SW 14TH STREET STREET ADDRESS
CrrY-ST-21P MIAMI, FL 33184 CITY-ST-2P
TITLE v [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS | 13705 S.W. 14 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
TILE T Detete TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-20 CITY-§T-2ZIP
TTLE O delete TITLE ) ClChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2iP CITY-ST-2IP
TITLE L3 petete nine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE [ oelele TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP * CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with a\H ather like empowered.

ViGE Presipta f“

SIGNATURE: V‘“M Joge Roomieuez, 6/~ oN= 0b 3ov= 27/ ~¢o038

7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phore #




