.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 594760 Apr 24,2006 08:00 AM
1. €nity Name Secretary of State
EVERGLADES BEAUTY SALON AND BOUTIQUE, INC.
Principal Place of Business Maiiing Address o
4745 SW 8 ST. 4745 SW BTH ST :
MIAMI FL 33134 MIAMI FL 33134
. - ARG
2. Pnngipal Piace of Business 3. Mailing Addrass “
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ‘ 15t MOORE CR2EN34 (10]05)
City & State City & State 4, FEI Number 59-1827003 Qififi:: .
o Country Zp Country 5. Certificate of Staus Desired [ gge'g?mﬁf:é“""a‘
6. Name and Address of Current Regisiered Agent - 7. Nams and Address of New Registerad Agent
: Name . . -
T‘I’E :éAS’Vi'Eé-!rlT‘[ESTREET Street Address {P.0. Bax Number s Not Acceptabls) T
MIAMI FL. 33134 ;
City - FL Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registered office o registerad agent, or bath, in the Stale of Florida. | am famiiar with, and acce:
lhe obhgations of registered agent,

SIGNATURE

Sagnatuse, lyped of prmgd name of regrsiered agent and Sl J applicaki (NOYE Regisined Agent shgnardie requited when t@instaling) DATE

1LE NOWI F _:E is.ﬁf eo0e T 8. Flection Campaign Finanging  $5.00 May 0.
After May 1, 2006 Fee Will Be $5500G ol Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

1B, CFFICERS AND CIRECTORS 1. — ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS 1M 31
TILE Po 13 Detele THE T change {03 Adm
HANE MEJIA, FELIPE HAME

STREET ADDAESS {4745 SW BTH ST STREET ADBRESS UDOCLI523318

CY-STZP | MIAMIFL 33134 CITY-5T-2P 5/05/05~80056-15 150,00

TE VP T Delete L T3 Change At
NAVE GARCIA, JOE HAME

STREETADDRESS | 4745 SW 8TH ST STREET ADDRESS

CIY-ST2F |MIAMI FL 33134 oY -ST-21P

e ’ Ologee = f e ) - ' Dl g poe
HiARE NAME )

STREET ADDRESS STREET ADDRESS

CY-SLIp oY -ST- 2

s o T veete e ' [ Change [ puie
NANE AME

STREET ADDRESS STRECT ADDRESS

£0Y-ST.21P CITY-S1. 218

e T Dsite e ' - - Dlchange D14
HAME HAME

STRFET ADDRESS SEREET ABDRESS

CY-St-2P Cif ST-2P

E ' 7 outete i ' ) O Change LI
NAME HAE

STREET ADDRESS STREEY ADDRESS

CITY-$7-7P QTY-57-2P

12. | hersby certfy thal the nformation suppiied with this filing does not qualiy for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the infany
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that | am an offiser of dne’
of the carporation o the receiver or trustee empowerad 10 sxecuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
# changed, or on an atachment with an addrass, with all ather ke empowared

/-‘ ' - - e — —
SIGNATURE: Tfﬁéﬂ_@) /(Jg.#ﬁ__, FELIPA MEJIA PRESEDENT 04,/10/2006 305-266-0575 )

SIGNATUAE AND TYPED OR PRIN)ED NAME OF SIGNING DFFICER OR DIRECTOR ) ’ Date Caytime Phone ¥




