Directions to Cutler E’;ﬁy, FL 33157-7946 FILED
2007 FOR PROFIT CORPORATION Mav 03. 2007 8:00 am
, [ ]

o ANNUAL REPORT
DOCUMENT # P00000021976 Secretary of State
05-03-2007 90065 012 ***150.00

1. Entity Name
INTERNATIONAL AMERICAN ACADEMY OF
COSMETOLOGY, INC.

Principal Place of Business Mailing Address

. 1 aVv

8000 NW. 31ST STREET 9737 NW 415T ST, . guiul

SUITE #9 #638 ’ ‘

MIAME FL 33122 US DORAL, FL 33178 US

e B AR WO
AT W) ={L SN ,
Sg‘ite\_’g" * :;C?J < Sutie. ApL #, etc. 04302007  Chg-P CR2E034 (12/06)

1
City & State - City & Slate 4. FEi Number . Applied For
Doxal L 65-1010579 Not Appiicatic
ﬁg \?8 \i))ou&mry Zip Country 5. Certificale of Stalus Desired ] ?g';esql‘:?:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name

PEREZ-CONCE, ISIDRO

10305 NW 41ST Street Address {P.Q. Box Number is Not Acceptable)

#120

MIAMI, FL 33178 Q727 NN < F '&OT‘TE ©3%

" Dol FL[ %55

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnfed nama ol regisivred agenl and filla |l applicatie (HOTE Registered Agent sigrature required when remstating} DATE
.FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnancing $5.00 Mzy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD £1 Delete e Chamge  [J Addition
NAME PEREZ-CONDE, ISIDRO NAME ;
STREET ADDRESS | 5300 NWV 224 AVE., SUITE 108 saeer anomess | AT ) ) 44 Y | aone 6 2%
orv-si-7P | MLAMI, FL 33178 CY-S1-2P Ty o0a\ o XL BB
TITLE 3 Dealete TILE {1 change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2% CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-S1-2IP
TITLE O pelete TNLE [ cChange  [3 Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TNLE [ petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21R
TITLE O Delete TLE [I'Change ~ T AGTOT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-21P

12, | hereby certify that the information sup

lied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial

port is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, with all other like empowered.

. Df;{/zq Zagq (220) 99774

SIGNATURE AND TY| OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Baytime Phone &

of the corporation or the receiver or trusl
changed, or on an attachment with an a

SIGNATURE:




