FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

) PEOCNUMENT # 584604 02-15-2007 90044 024 ***150.00
. Entity Name
AYESTARAN PARTY SALON CORP.
Principal Place of Business Mailing Address
2729/31 SW8 ST 2729/31 SW8 ST
MIAMI, FL 33135 MIAMI, FL 33135 40“ 17353
R AN AN ERUERRARIh o
Suile, Apt. #, elc. Suite, Apt. #, elc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
59-1850924 Not Applicable
Ze Counlry e Country 5. Certificate of Status Desired a ?gliﬁ?;;‘m"a'
6. :Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LLECNART, RODOLFO
2729/31 SW B ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33135
Cily FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of registerad agent and bie if apphcable. {NOTE' Registerad Agenl $ignature reguired when reinstating) DATE
- FILE NdWlII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE ) Change [ Addition
NAME LLEONART, ORESTE ‘ NAME
STREET ADORESS | 9295 SW 35 ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL CITy-ST-21#
TILE T (1 pelete TITLE [Jchange [ Addition
NAME LLEONART, RODOLFQO NAME
STREET ADDRESS | 2433 SW 7 ST. STREET ADDRESS
CIY-ST-21p MIAMI, FL CITY-ST-2P
TILE O petete TILE [ cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
MLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CIvY-ST-2IP CITv-51-21P
e O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2P
TALE 3 pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST1-2P

12. | hereby cenifg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or rusiee 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on a‘uac " with all gther like empi A
SIGNATURE: \ QDQ\&) M r)e\i)_\\Q’l

/ alamtunyun HFED OR PRINTED NAME OF SIGNING OFFICER OR mnecmn‘

Daytima Phone #




