FILED
Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION : ecretary of State
ANNUAL REPORT - - 04-11-2007 90028 013 ***150.00
DOCUMENT # G29125 :
1. Eatity Name
MAGGIE'S BEAUTY SHOP, INC.
oouvlird)
Principal Place of Business Mailing Address
7764 A N.W. 44TH STREET 7764 A NW 44TH ST - -
SUNRISE, FL 33351 US SUNRISE, FL 33351 US . .
R s A E AR
Suite. Apt. #, etc. Suite, Apt. #, a1c. 01312007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Nurmber Applied For
59-2263130 Not Applicable
Zie o Country : Ze Couniry 5. Cenificate of Stats Desved [ ?ggfq Additional
€. Name and Acdress of Cutrent Reglstered Agent 7. Namwe and Address of New Registsred Agent
= = N MNamoe
CAPELES, MEDELICIA
7702 N.W. 60 STREET Streel Adcress {P.O. Box Number Is Not Acceptable)

TAMARAC, FL 33321

City FL I Zip Code

8. Tha above named enlity submitg this siatement for the purpose of thanging its regisiered oflice or registered agent, or both, in the State of Floriga, | am lamifiar with, and accept
tho obligations of regisiared agent,

SIGNATURE

Scnewre. typed or panteo hame cf rag Bgent o Lhe {MOTE: Regrler o0 AQIT DONERS & (SCLHSI wN HENELENND) CATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TinE P O pelets e ] Change [ Addition
NAME - | CAPELES, MEDELICIA HAME

STREET ADORESS | 7702 N.W, 60 STREET

or-st-zp | TAMARAG, FL 33321 —,p Nl L ciry-si-2p

STREET ADDRESS

THE
HAME

% =
I - Er

EdE/- 61, O o e Dlcinge (3 Aotiion

me f—C/ LY, O peee e Octage [ Acdiion
SUAEETAQONESS | SIREET ADCRIST .

cv-1-2¢ eiy-si-2

e ﬁ/llm% £ Dekee T [ Crange ] Adaition

HAME NAME
s s M (= d,[——/.l (! %7@ STRER ADCRESS
S I“)"? y AN, | ; pralvs) Giry-si-zp
Tme L7~ 57— f'} Ly =" ME Ocrange [ Asdition
NAME ’Q,é ‘53 2‘/ NAME
STREET ADDRESS r STREET ADDAESS
CITY-51-29 rY-51- 2

TME
HAME

@ TIILE O Cange [ Addition
HAME

STREET ADDRESS {%7:‘15 Z,C ﬁwr% STREET ADDRESS

trv-si-ar H— ey, cre.sh. e

12,

SIGNATURE:

) hereby cartify thal the m!mmuon supplied with this l-rl does nol guality for the exemplions contained in Chapter 119, Florida Statutes. | hurther certity that the information
Indicaled on this report or supplemental repornt is true an accurate and (hat my signature shall nave Ine same legal effect asif made under oath; ihat | am an officer or direclor
* o the corporation Or the receMer or 1rus|oa empowered (0 axecute this repgrt as requirec by Chapter BO?, Florida Statuies: and that my name eppears in Block 10 or Block 11t

' 0] 329 7

h
Owytkne Prone s




