FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000029373 TR 04-28-2006 90018 026 ****55 00

1. Entity Name
VERUSKA BEAUTY SALON, LLC

Principal Place of Business Mailing Address z u ﬂ 3 822 5

5500 SW 112 AVENUE 5500 SW 112 AVENUE

MIAMI, FL 33165 MIAMI, FL 33165
N T I AR L
Suite, Apt. #, atc, Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2591830 Not Appiicable
Zip Country ap Couniry 5. Centilicate of Status Desired O ?g ggq:::dm“a'
6. Name and Address of Current Regiatered Agent ] ~ 7. Name and Addrass of New Registered Agent -
Name
ARIAS, LEONEL
5500 SW 112 AVEN_UE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed nama of regi d agent gnd litle i i . {NOTE: Ragistared Agent sigrature raquirad when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20068 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FITLE MGR v [ Deletz TMLE [Ochange [ Addition
NAME ARIAS, LEONEL NAME
STAEET ADDAESS | 5500 SW 112AVENUE STREET ADDRESS
orv-stze | MIAMI FL 33765 CITy-S1-29
TLE MGRM T Delete TLE G change [ Addition
NAME AGUIRRE, HENRY E NAME
STREET ADDRESS | 5500 SW 112 AVENUE STREET ADDRESS
CITY-$T-2P MIAM!, FL 33165 CTY-ST-ZP
TE ] Delete L 3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2P CIY-$T-79
TLE O Detete 13 O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- TP
TINE 0 pelete TIE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TME [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

»

SIGNATURE: LEONEL ARTIAS 04/13/2006 (305) 541-6767

BIGNATURE AND TYPED Ol I/PﬁNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytrme Phone 4

7=




