2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} .. Apr 26,2007 8:00 am

DOCUMENT # 594760 '
DOCUN ecretary of State
B
EVERGLADES BEAUTY SALON AND BOUTIQUE, INC. 04-26-2007 90204 044 ***150.00
Principal Piace oi Business Mailing Address
4745 SW 8 ST. 4745 SW BTH ST
MIAMI FL 33134 MIAMI FL 33134
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, cte. 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & State 4. FEI Number _ Applied For
59-1827003 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O gg'ggqaidgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MEJIA, FELIRE) ~7°__MEJIA, FELIPA
4745 S'W 8TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
City FL Zip Code

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

SIGNATURE

Signature, lyped of onnted neme of regusiered agenl ana e I appkeakla. {NOTE: Regrsterec Agent signature required when reinstatog) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mnu PD : [ petete TILE [ change ] Addilion
. MEJIA, FELIFE ) : HAME MEJIA, FELIPA

SIREET ADDRESS | 4745 SW 8TH ST SIREL1 ADDRESS

CITY-S1-7P MIAMI FL 33134 CIry-sT-71p

e VP O pelete TIFLE [ Change [ Addition
NAME GA“C'A-@ NAME GARCIA JOSE

SIRET ADDRFss | 4745 SW BTH ST SIREET ADDRESS

CITY-S1-7IP MIAMI FL 33134 CITY-31-7IP

T [ Delete TTLE ) Change ] Addition
MAME . ) .. NAME

SIALLT ADORESS . STREET ADDRESS

CITY-51-7P CINY-81-2p

1Lk 1 pelete TITLE O change [ Addilion
NAME NAME

SIREE | ADORESS STREET ADDRSS

ellY-s1-21p CITY-ST-2IP

MTLE [ pelere HRE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

THLE [1 petete TITLE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIly-SI-2IP CITY-S1- /1P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alf other like empoweread.

SIGNATURE:%/ L/M&, FELIPA MEJIA-PRESIDENT 4/16/2007 305-266-0575

sIGNAFURE AND TYPED OR PRINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phone £




