2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M24349

1. Entity Name
DORIS BEAUTY SALON NQ. 2 INC.

Mailing Address

419 WEST 49TH STREET
110
HIALEAH, FL. 33012

Principal Piace of Business

419 WEST 49TH STREET
#110
HIALEAH, FL 33012

Us us

i

FILED
Apr 04,2008 08:00 AT
Secretary of State

AR ERMIORERREATI

v

PACE

b 8y

03292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2617792 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

GOMEZ, DORIS
419 W 49 ST

S110

HIALEAM, FL 33012

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

the obligations of registered agent.

SIGNATURE

Signaluwre. typaa or exiniao name of registered agant anda Ltle If applicatls.

(NOYE: Aogisierad Agant signatura requirad whan reinslating) DATE .

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contributior.

After May 1, 2008 Fee will be $550.00 a

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

I
PD
GOMEZ, DORIS I
5821 NW 114 ST
MIAMI, FL

STD

GOMEZ, BENITO
5821 NW 114 ST
MIAMI, FL.

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE .%'
NAME

STHEET ADDRESS
CITY - $T- 2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ) R

(04d

.

)
L

S -

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered

changed, oron an anachmentwkgdresa. with all of
SIGNATURE: _

BIGNATURE AND TYPED OR £ ME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Fhons #



