2097 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

e s IS
DOCUMENT # 566742 » M . i
1. Entity Name
BEAUTY SHACK, INC, ~ ne e 20
G7 AUGOT s o el
ik ‘."\1’E E
Principal Place of Business Mailing Address IR e ! l‘\";_'lgp\
9810 S.W. 77 AVENUE 901 PONCE DE LEON BLVD TALL: e
MIAMI, AL 33156 SUITE 606
CORAL GABLES, FL 33134
e T VAR MGG
_ 5943 SW 59 Street
Suita, Apt. #, efc. Suite, Apt. #, etc. 07112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, Flori 59-1739288 Not Applicable
Zip Country 323)1 43 Country 5. Certificate of Status Desired O ?z‘ggﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, JOSE E Erank Farinas
218 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
5043 SW 59 Street
City . j Zip Code
Mi FL ] 27142

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia™wih, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of regisiered apen! and ile if applicable.
:

Fe-mle Taaed ;o

{NOTE: Registered Agent signature required whan reinslating}

Amended AR is $61.25

o
T T ooy rot 1o

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

TMILE P ﬁneme TILE . MH Change [ Addition
e RODRIGUEZ, ISABEL e President

STREET ADDRESS | 13705 SW 14TH STREET swemaooress | Frank Farinas

omy-5T-zP | MIAMI, FL 33184 CITY-ST-2P 5943 SW 59 St., Miami, F1 33143

TITLE v Xpelete TITLE Vice President Lcnange [ Addition
NAME RODRIGUEZ, JOSE NAME ] ,

STREET ADDRESS | 13705 S.W. 14 STREET smeooress | Fidelma Farinas

CMY-ST-2P | MIAMI, FL 33184 CITY-S1-2P 5943 sw 59 st., Miami, F1 33143

TILE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS I

CITY-§T-2IP CITY-ST-2IP IR

TITLE [ pelete TITLE [Ochange [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-2IP A

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TITLE 3 oelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST- 2P

12. | hereby certify that the informatig
indicated on this report or supp,
of the corporation or the receivgé
changed, or on an attachmeny

SIGNATURE:

, with all other like empowered.

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the infarmation
true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ciiicer or director
Ftrustef empowered to execute this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

BIENATURE A* TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/31/07
7 Daw ' Caytime Phons ¥

Frank Farinas



