- FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #M31819 04-04-2008 90006 038 ***158.75
1. Entity Name
EL GLOBO BEAUTY SALON, INC.
Principal Place of Business Mailing Address K E AUV ALY " vl
2300 CORAL WAY 2300 CORAL WAY S :
SUITE 200 SUITE 200
MIAMI, FL 33145 US MIAMI, FL 33145 LS ‘
R e P [ W (0 AT R AR KR SATT

Suite, Apt. #, alc. Suite, Apt. #, eic. 03082008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

£9-2673397 Not Applicable
Zp Country Zip Country 5. Certificale of Slatus Desired 8 E:; -;esqﬁf:;”""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Narme
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Streat Address (P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI, FEL 33145
o City FL I Zip Code

8. The above named antity submils this statement for tha purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printad name of registered agen and titke if appicabis (NOTE: Registared Agen: signature required whan reinstating) DATE
FILE NOWliI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QOFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ) Detete TILE O Change [ Addition
NAME LORENZO, JUANA NAME
STREEF ADDRESS | 2711 SW 15TH ST STREET ADDRESS
CITY-8T-2P MIAMI, FL CITY-$1-2IP
TILE 5TD O Delete TIILE ] Change (] Addition
HAME BAUZA, JUANA M NAME
STREET ADDRESS | 2711 S.W, 15TH STREET STREET ADDRESS
LIy -ST-21P MIAMI, FL CITY-51-2P
TIE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TITLE [ Detete TILE 1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1L O petete TIMLE [O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
THLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-S1- 3P

12. | hereby cerlify that the informalion suppliad with this filing doss not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily thal the information
indicated an this report or supplemenial report is trus and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an altachment with an address, with ali othar, like smpowerad.

SIGNATURE: %QA—&% i f’)_hfbl o (BOS S arsle

-
SIGN, A re AKD GNING OFFICER o/a Tscvon Date Daytrne Phone # .

Yuara Lorenio



