FILED
*. 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 584604 04-03-2006 90395 021 ***150.00
1. Entity Name
AYESTARAN PARTY SALON CORP,
Principal Place of Businass Mailing Address
2729/31 SWa ST. 2729/31 SW 8 ST 500078“7
MIAMI, FL 33135 MIAMI, FL 33135
T s AR RGERTREETCEDTE
Suito, Apt. #, alc. Suite, Apt. #, etc. 01172006 Chg-P CR2EQ34 {11/05)
Cily & State City & State 4, FEI Number Applied For
59-1850924 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Addiu’onal
Fee Raquired
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registerad Agent
Name

LLECNART, RODOLFO
2729/31 SW 8 ST. Street Address (P.0O. Box Numbar is Not Acceptable)

MIAMI, FL 33135

City FL I Zip Code

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

SKENATURE
Sigraiure. lyped or pontad name of registered agent and ke ¢ appiicable. {NOTE: Reisiered Apant :ignalure raquirad when reinstatng) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deete TITLE [J Change  [] Addition
NAME LLECNART, ORESTE NAME
STREET ADDRESS | 9295 SW 35 ST, STREET ADDRESS
CITY-ST-2P MIAME; FL CITY-51-21P
TILE ' W O Delete TITLE [1 Ghange [ Addition
NAME LEQONART, RODOLFO NAME
STREET ADDRESS | 2433 SW 7 ST. STREET ADORESS
CITY-81-2IP MIAMI, FL CHY-ST-2IP
TITLE T Delete TIRLE 3 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-sr-2p CITY-$T-2P
TIRE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P Ciy-St-2p
TITLE {0 pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T1-2P
TITLE T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§1-2P

]

this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

r accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
aculg this repor as gequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
Il otheq like empowerad.

12. { hereby certify that the information supplied wi
indicated on this report or su maental rapol

of the corporatign of the ri or trustee
. changed, or on%‘nac

At with an add
SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dats \ Daytime Fhone #




