2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23, 2007 08:00 A

DOCUMENT # M98481

1. Entity Name
LUZMAR BEAUTY SALOCN, INC.

Principal Place of Business ' Mailing Address
7414 SW. 129 CT 7414 SW. 128 CT
MIAMI, FL 33183 S MIAMI, FL 33183 US

OO SRR

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopledFor

65-0070314 Not Applicable
’ . $8.75 Additionat
8. Cartificate of Status Desired O Fae Reduired

8. Nama and Address of Current Reglstersd Agent . -

P4 S, 120 CT DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registersd agent and e i applicabie. {NOTE' Registersa Agent signature raquired whan reinstating) DATE
9. Election Campaign Financing $5 00 May B
FILE NOW!Y FEE 1S $150.00 N ay bBe

After May 1, 2007 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME MAU, LUZ MUNIZ

STREET AODRESS | 7414 S.W, 128 CT
CmY-5T-2IP MIAMI, FL

e DS ] UEOo00725174

NAME MAL, MARCOS D5 307-20052-015 150, 04

STREET ADDRESS | 7414 S.W. 129 CT
CITY-ST-2iP MIAMI, FL

TITLE
NAME

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify ihat the information
indicated on this report or supplemantal repon is true and accurats and that my signature shall have tha same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or frustee smpowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, of on an attachmant with an a
SIGNATURE: . 21807 50740008
SIGNATURE AND T\’;ﬁ OR PRINTED NAME OF;WLNO U}ﬂER OR DIRECTOR Date Daytime Phone #

7 7 7

Secretary of State



