' FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0OD000017146 e 04-30-2008 90175 007 ***150.00

1. Entity Name
AMARILYS' BEAUTY SALON, INC.

Principat Place of Business Mailing Addrass ' G 0 03 3 0 z u

4294 PALM AVE. 4294 PALM AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
e L VW
Suite, Aptl. #, elc. Suite, Apt. #. ic. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0983576 Not Applicable
Zio Country Zip Couniry §. Cartificate of Status Desired [, EBBQI gesql.}::!:;”onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, AMARILYS :
8521 N.W. 163 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33016
City FL | Zip Code

8. The above namad entily submils this statemant lor the purpose of changing its registered ollice or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature. vped o Diied nare of segriered agent and litie if apokcable. (NOTE: Regestered Agent uignanrg requived whan reinsiaang) DATE
FILE NOWIII FEé IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE PS O pelete TITLE [ change  [] Adaition
RAME ACOSTA, AMARILYS NAME
STREETADDRESS | 8521 NW 163 TERR STREET ADDRESS
Cily-§T-21P MIAMI, FL 33016 Ciry-S1-2P
TiE . O Delete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
it 7 Deleta it [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CITY-ST- 2P
TITLE ) Celele TITLE DO Change  [J Addition
NAME NAME
SVREET ADDHESS STREET ADDRESS
CITY-ST-21P CIY-ST-2Ip
TITLE [ eee TITLE [ change  [J] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciiy-S1-21P CITY-ST-2IP
TILE 3 petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-2IP CITY-ST-2I7

12. 1 heraby ceriily that tha information supplied with this filiné; doas not quality lor tha exampiions containaed in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an eofficer or direclor
of the corparation of the recgjver or trustee empowered 10 execulgdhjs report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacl t with an address, with all other like
SIGNATURE: 4,?/2 5/0{ éoglfS PZM 0588

/ -



