2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # M31819
1. Entity Name 0 .
EL GLOBO BEAUTY SALON, INC. THAR 27 PH 2: I,
Principal Place of Business Maziling Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 LS MIAMI, FL 33145  US
P B[S ARV IR
Suita, Apt. #, stc. Suite, Apt, 4, etc, 01242007 Chg-P CROE034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2673397 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired ) Ei';;"";:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE
Signatwe, tyDea of PNNIes name of rages1erad AGANT and Ulle 1! appicabe (NOTE: Regisigred AgenT signature required when renstang) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete e [ chaage  [] Addition
RAME LORENZQ, JUANA NAME
STREET ADDRESS | 2711 SW 15TH ST STREET ADDRESS
CITY-ST-2IP MiAMI, FL CAY-ST-2P
TITLE STD O Delete TALE [ Change (3 Adaition
NAME BALUZA, JUANA M HAME
STREET ADDRESS | 2711 SW. 15TH STREET STREET ADDRESS
CITY-5T-2P MIAME, FL CITY-ST-21P
THLE [ delete TILE [ Change [ Addition
i | — .
NAME NAME =01 —_
STREET ADDRESS STRETT ADDRESS 03.*" 28/ '?f’ "*DSI ﬁ:‘ill ? -'3'3 4 1 e
- —-024  #*158. 75
CY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME 5 z 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-$7-7P
TOLE ) pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CTY-S1-7IP

12. | hereby cently 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 signature shall have the same legal effact as it made under oath:; that | am an officer or diractor
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an address. with all other like empowsred
+ S=

SIGNATURE: _/ L0, speepy s
#IGNATLIHE AND TYPED OR PRINTEE NAME OF SIGNING FFACER OR DIRECTOR Cate Cayiime Prions ¥

" JUANA LORENZO, PRESIDENT




