2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # M58290 ¥4 Apr 16, 2005 08:00 AM

1. Entily Name - Secretary of State
LIZ'S UNISEX BEAUTY SALON, INC.

—

Principal Piace of Business ™~ ’ Mailing Address

2508 NW 183RDST. . 2509 NW 183RD ST. )
MIAMI FL. 33160-2026 - MIAMI FL 33160-2026
T‘Suite, Apl. #, efc. . — o Suite, Apt, 4, elc. = = ' 13t MOORE CR2E034 (10/04)
iy & Sate = Bl ity & Stare 4 FEINumber Apphied For
. o " 53-2846070 ey Srr—
ap Country ap Country 5. Certificate of Status Dasired | 58'75 ﬁsdditional
B B ~ L ] Fee Required
6. Name and Address ot Current Registered Agent L 7. Name and Address of New Registered Agent
Name
ggg‘ﬁ% I?SBIBER‘g,SEraEET Street Address (P.Q. Box Number is Not Acceptable)

SUITE 101 s
MiAMI FL 33169

Zip Code

o FL
8. The above named entity éubmitsithis statement for the burpose of chaF ging its re-gis'tered office or registeréd agant, ar both; in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e em

Signature, typsd o prinlad name of fegisterad agant and tile if appheable (NOTE Registered Agent signature requirad when insianng) DATE

Law _ M

FILE NOWI FEE 1S $15000
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Depattmant of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. _OFFICERS AND DIRECTORS S KN ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

L D 7 Delete HTE [ change {7 Addition
NAME ALLICK, ELIZABETH ﬁ NAME HOOODEIEaEs1

SIREET ADDRESS | 21220 N MIAMI AVE. SAREFT ADDRESS 1 00-30084-01 7 150,00

ere-sT-2F - [ MIAMIFL ] ~ ciry-si-zir )
il O oelete H it T Chenge  [J Addition
NAME NAME

SIRCET ADDRESS STAEET ADDRESS

CITY-ST-2iP _ o J CY st

TiLE O pelete TiE T Change [ Addition
NAME NAME,

STACET ADBRESS STREET ADDRESS

CITY- 1. 2P o _ ‘ LTy S1-IF o

THLE [ Delete HILE ] change 1) Addition
NAME NAME

SIRFET ADDRESS STREST ADDRESS

Gily- 55 2IP i CIFY-§T-2IF N .
NLE [ pelete {TLE O change T Addition
NAME F MAME

STREFY ASDRESS STREET ADDRESS

CiTY-ST-2P . L . CIrY-S1-29 _
g {1 Delete e {JChange  [J Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

Ciry-s1-2IP L cry-sT-2r

12, | hereby cerﬁm that the information supplied with this ﬂling does not qualify for the exempdtion stated in Section 119.07(3)(T}, Florida Statutes, | further cartify that the informatien
indicated on this report or suphlemantal repcit is rue and accurate and ikat my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recalver or frustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gt (0lok  _ Ytt-of  Bog brogsu

ﬁTUKE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIBTCTOR Dale Dayiwrs Phons #




