FILED
2006 FOR PROFIT CORPORATION | Mar 13, 2006 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # M24349 03-13-2006 90064 041 ***150.00
1. Entily Name
DORIS BEAUTY SALON NO. 2 INC.
L.
Principal Place of Business Mailing Address
419 WEST 49TH STREET 419 WEST 49TH STREET
#110 110 .
HIALEAH, FL 33012 US HIALEAH, FL 33012  US
e o ORI ERACAR AT
Suile, Apt. #, elc. Suite, Apl. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
58-2617792 Not Applicable
Zip Country Zip Country s Cert‘llis.‘ate ol ét,alus Desired 0 ?g.gesqgfgﬁonal

8. Name and Address of Current Registered Agent 7. Name and 'Address of New Registered Agent

™ GO E B, DollS

GOMEX, DORRIS

419 W 49 ST Street Address (P.O. Box Number i’ Not Acceptable)
§110
HIALEAH, FL 33012
City | Zip Code
ﬂ FL
8. The above named entj r the puipose of changing its registered office or registered agent. or both. in the State of Florida. | am lamiliar with, and accept
the abligations of r
SIGNATURE i Oﬂé’
Signatyfe, lyped or printed name of registerad agent and trle i ApnlcaV {NQTE: Registerad Agent signatse raqured when rensiating) DATE
'FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD 1 oelete TITLE O crange (3 Adcition
NAME GOMEZ, DORIS NAME
STREET ADDRESS [ 5821 NW 114 ST STREET ADDRESS
CiTY-5T-2P MIAMI, FL CAyY-s1-7P
TILE STD O petete TILE O change  [J Aadition
NAME GOMEZ, BENITO NAME
STREETADDRESS | 5821 NW 114 ST STREETADDRESS
CriY-S1-2P MIAMI, FL chy-si-a»
TILE N O Detere TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-51-2P ChY-s71-2P
TILE [ Detete TLE [ thange  [] Addition
NAME NAME
STREET ADDAESS STREETADORESS
CITY-S1-2P CiTY-81-29
TmE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
ChY-S7-2P CITY-Si-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) .. NAME B
STREET ADDRESS STREET ADDRESS
CITY- §1-2P ) - | ony-seze o
i

12. ) hereby certify that the information spfplied/with this filing does.got gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplerm#nial regort is true ang urate and that my signature shall have the same fegal effect as if made under oath; that 1 am an oflicer or direclor
aof the corpoaration or the receive| empowered toexegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all ¢

TURE AND TYPED OR PRINTED NAME OF SIGNING oﬁnm&cnﬂ Caw Dayteme Phone #

~ o




