St

_ FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # 584604 - 04-21-2008 90083 040 ***150.00

1. Eniity Name

AYESTARAN PARTY SALON CORP.

Principal Place of Business Mailing Address YUuvivvvwe
2729/31 5w ST, 2729/31 SW 8 ST, :
MIAME FL 33135 MIAMI, FL 33135 o .
Suile, Apt. #, elc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1850924 Not Applicabla
Zp Couniry Zip Country 5. Centificate of Status Desired | $875 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Namao and Address of New Reglstered Agent
Namg
LLEONART, RODOLFO
2720/31 SW 8 ST. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33135
City FL | Zip Code

8. The abave named enmﬁdbrﬂ'ts thig statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of regnstered agi'

SIGNATURF a.n. A
Signature, typed of phnled namegﬁr' nstareq agent and nile f apphicable. (NOTE: Regmiered Agant SiQnatura requd e whan rennstatng} DATE
&
&,
FILE NOW!H FEE IS 51‘50 00 9. Election Campaign Flinancing $500 May Be
After May 1, 2008 Fee will !)e $550.00 Trust Fund Contribution. O Added to Feas
. B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P - ‘ 1 Deete TITLE [] Change (] Addition
NAME LLEONART, ORESTE NAME
STREET ADDRESS | 9295 SW 35 ST. . STREET ADDRESS
CITY-ST-21P MIAMI, FL : . CITY-ST-ZIP
TILE T ' . : [ Delete TILE [ Change [ Addition
HAME LLEONART, ROSGLFO ¢ NAME
STREETADDRESS { 2433 SW 7 ST. A STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2Ip CITY-ST-2IP
TTLE O detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TUILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CATY-ST-2IP CITY-$T-2IP
TINE [ Delele NILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on th4s report or supp\ementai rep tig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
i, QoM as requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




