FILED

Apr 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90826 044 ***150.00

DOCUMENT #676127 )
1. Entity Name
SMILE BEAUTY SALON, INC.
Principel Place df Busingss Wiailing Ador oss IS 4 0 0 3 2 4 8 1
B0 MIRACLE MILE B0 MIRACLE MILE ' . :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ST A T
1. Prncipat Place of Business - No P.O. Bax # 3 Mailing Address { ; I i I B ]. E
9600 N _W. 25TH '-‘.'FBEEh-
Suite. Apt. ¥, tc. e Aoty ac C3272007  ChgP CR2ECH (1208)
City & Sate Cly & Yate 4. FEI Numbor {Applied For
DORAL, FL 592011310 Na Appicetia
p County Tp Caunty $8.75 addtone
B Cenfiicate of Staws Dotired a
331721416 MTAMT-DADE _ Fos Flequires
4. Nane ad Agarese of Current Registered Agent 7. Name zid Addrecs of Hew Reglstered Agant
Name
FERRER, ULIA-
8471 S.W. 37 st : Straal Adcress (P.O. Bax Number ia Na Acceptable)
MIAMI, FL 3315& -
= S City FL I Zp Code
. ,F 8. Tne ebova named entity submits this stetement for the purpase of changing s registeredt office o registerec agent, or botn, in the State of Farida. | & [amiliar with, nnd accept
o the cbligations d registered agent.
AN TURE
.Y BRI iy 0 OF DAY 6 e Of reciwensd 0wy il | aniacaD MOTE Regtiares A g culr v o DATE
-1 FILE NOWE! FEE IS $150.00 8 Claciion Campsign Financing $5.00 vy 52
.,"“ After May 1, 2087 Fee will be $550.80 Trust Funa Contributien. O Adsedlo Fees
10 ‘ OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE 1PD, O3 pats Me Otange 3 Acdion
A FERRER, LILIA MANE
STREETADDRESS | 8471 S'W 37 8T, STREET ADDRESS
orY-a-20 MIAMI, FL arY-5-2F
IME 3 petan TRE JCwe [Jadkin
AR WANE
STREET ADDRESS STREET ACORESS
CirY-g-2¢ N -§-28
TME G botn nne Gt DAdn
NANE MANE
STREET ADDRESS STREFT ADDAESS
oy oN-g-2¢
L Tme J Deite TINE Domp Daviim
WekE WANE
STREET ADDAESS STREET ADDRESS
2148 4 DT -5-2P
ne ! O] oot T [ ctnge [ Addim
NAME WANE
STREETADDAESS STREET ADORESS
org- oY-S-2F
TiLE (J Deles TRE ctange  [JAdRIn
NAME WMNE
STREET ADDRESS STRZET ALDRESS
ciry- 5r-¢ on-g-2?
12, I nereoy cedlly that the information euppiien with this fliin, dg doea nct qualily for the examptions contained in Chepter 118, Floiza Stetulss. | further cartily that the nformation
IMdICaLe0 on inis repan o supplemental report is ug and accurate and that my signature shali have ine same legel eflect as F made unds oan; that | am an afficer o cireckar
o tha corparetion o the recaver, stoe amp owired loe(memmq:m as requiqed by Chapter 807, Floride Satutes; end o et my nema appeers in Block 10ar Blook 11 1
changead, or tn & attagnm ud:rm\mme!
SIGNATURE: Mﬂ/ ‘/// ?/ﬂ 7 3054 Y 6—100H
OF SIGN:NG OFFICER OR DABCTCN SomaPone




