FILED

2005 FOR PROFIT CORPORATION __Mar 18, 2005 08:00 AM

___ ANNUAL REPORT  ~ -

DOCUMENT # M98481 " Secretary of State
ES%R?BBEAUTYSALON, INC.”

Principal Place of Buﬁmesé’iw 7 — ' Mailing Address .
7414 SW. 129 CT . ) _ 74745 W 129CT
MIAMY, FL 33183 IS MIAME FL 33183 LS

e [N VR

03022005 No Chg-P CR2ZED34 (10/03)

DO NOT WR‘TE IN THlS SPACE 4. FEI Mumber Applied For =
55-0070314 . Mot Applicable
O $8.75 acasionat

Fee Required

5. Certificate of Slatus Dessted

e = R -

6. Nar'ne_.q;a Aduress of Gurrent Ragisteredi Agent

MAU, LUZ i _ : —DO NOT WRITE

7414 SW. 129 CT

MIAMI, FL 33183 ' IN THIS SPACE

| -

8. Tha above named entity submils this statement {or the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am Jarmiliar with, and accept
the obligations of registerad agent.

SIGNATURE e e )
Sigrante. ’.yped»ofpr!?\hﬂwmf)f segistesed ageat and el applicatble illDIE_isg_islerB‘{ Agent sigraluce requred wien renstaing) . . DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Gantribution, Ll Added o Fess
1. . OmcoeAabORECcOR — =
TITLE DP
NAME MAL, LUZ MUNIZ o
STREET ADDRESS | 7414 S, 128 CT
CIY-ST-2P MIAMI, FL N . B | f—— - -
TITLE DS . : - T
NAME MAY, MARCCS R L
, ) - . - — - T02ERY T,
STREETADDAESS | 7474 S.W, 128 CT I.,:,r}f; DEEEAE LT g
om-ST-aP | MIAMILFL I o em—— Qw*. 180520045002 150000
TILE
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
IV 6T-2IP 7 R - -

TITLE
NAME
STREET AQORESS

Cir-51-21p o _ [ T — -

TITLE
HAME
STREET ADDRESS
Crry-sT-ap — . -

i iy oieoam e —— - P

12. | hereby certify lhai the information supplied with this filing does not quakily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or sUppiamental report is true and accurale snd Ihal my signature shal hava the same legal effect as il made under oath; that | am an officer or director
of the corporation of the recelver or iruslee ampowered to execula this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with gn address, yfth all other hke ghpowergg!
,A = .

SIGNATURE: ___— o duia IO e

SIGNATURE MFEDOH PRINTED E OF SIGMING OFFICER OR DIRECTOR
e f - - - e :

Daytimag Fhang #

7 o -



