FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000017146 K 02-05-2007 90115 008 ***150.00

1. Entity Name
AMARILYS' BEAUTY SALON, INC.

Principal Place of Business Mailing Addrass b U U 1 2 359

4294 PALM AVE. 4294 PALM AVE.

HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apl. #, elc. Suite, Apt. #, stc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0983576 Nol Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_ddiklnnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name -

ACOSTA, AMARILYS
8521 N.W. 163 TERR Street Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33016

City FL [ Zip Code

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

- SIGNATURE 5
Sigeatra, typed of urt:‘.sd rame of registered apet and Ltie ff apphicatie (NOTE: Regisieret Agent sigralurg sequaad when reinsialng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 nvay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS (1 Detere e [ Change [ Addition
NAME ACOSTA, AMARILYS HAME
STREET ADDRESS | 8521 NW 163 TERR SINEET ADDRESS
Cliy-st-21p MIAMI, FL 33016 oITy-S1- 2P
TLE [ Deiete TTLE [ Change  [] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
cIrY-sT-2IP CITY-ST- 0F
TIILE [ Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS B .
CITY-S7-2iP CITY-§1- 2P "
NIE [ Delere TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST- 24P
g O petete THILE {J change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21p
IE 7 pelete L [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CiTY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statulas, | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLkpslee empowerad 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wj address, with all other like weared.

SIGNATURE: X 0«040 P | ,/ 29, 0@5‘5‘1 -8 <K

7 y{mns AND TYPED OR PRIN:I'ENAMEE SIGNING DFFICER OR DIRECTOR Date ] Daytwme Phne #

|




