.," 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11,2007 08:00 AM

DOCUMENT # M24978

1. Entity Name
ESTHER BEAUTY SALON, INC.

Principal Place of Business Maiting Address h
3326 N.W. 2ND AVE, 3326 N.W. 2ND AVE.
MIAMI, FL 33127 MIAMI, FL 33127

T

01032007 Na Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE s AT

59-2613528 Not Applicabla

O $8.75 Additionat

5, Certificata of Status Desired Fea Required

6. Name and Address of Current Reglistered Agent

ST DO NOT WRITE
MIAMI, FL. 33165 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - e
Signatre, typed or prnteda nama ol regisiared agent ang utle Il applicable {NOTE: Regisiared Agant signalure rsquired when ransialing) l in!-ﬂ-l ﬂl"lgllé?géﬂ
\ i i | .‘a’ S - Y _- I
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba :”' “‘" a? 8{]“41 Utd ISU' BO
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TTE T
NAME QUINTANA, BLANCAE.

STREET ADDRESS | 1721 SW 84TH AVE.
CITY-S1-ZiF MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

i DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-ZiP

TIILE

NAME

STREET ADDRESS
CIrY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the raceivers or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ika empowered.

SIGNATURE: MZ%M@@ /s 7,/07

BIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phons #




