.. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # M24349 Apr 18,2007 08:00 A

1. Entity N
'DORIS BEAUTY SALON NO. 2 INC. Secretary of State
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’ ‘Fir:i}{cipal Place of Business Mailing Address

419 WEST 49TH STREET 419 WEST 49TH STREET o
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HIALEAH, FL 33012 US HIALEAK, FL 33012 US
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6. Name and Address of Current Registered Agent

GOMEZ, DORIS
419 W49 ST
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"HIALEAH, FL 33012

i N tLo el ‘z

o

- . o L N BT <

&.1The abave named entity submits this statement for the purpese of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 the obtigations of registered agent. :
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" SIGNATURE

Signature, typed o printed name of registeran agent anda tita if applicable. (NOTE: Ragistered Agent signaturs required whan rnstating) DATE
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-.’After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
0. - - QOFFICERS AND DIRECTORS [
"TITLE PD
HAME GOMEZ, DORIS

_STREETADDRESS | 5821 NW 114 ST
_CITY-$T-21P MIAMI, FL
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NAME GOMEZ, BENITO
§TREET ADDRESS | 5821 NW 114 ST
EsT2r | MIAMI, FL
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o 4, of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
1..+:18echanged, or on an attachment with an address, with her ke empowerad.
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| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | funther certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phona & JR



