2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P00000030098

1. Entity Name

ROMARY'S BEAUTY SALON, INC.

04-23-2007 90051 048 ***150.00

Pungipal Place of Businass

2031 WEST 62 STREET
HIALEAH, FL 33016

Mailing Address

2031 WEST 62 STREET
HIALEAH, FL 33016

IV Yo

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AR R

AR

Suile, Apt. #, &g, Suite, Apt. #, elc.

03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
65-0994404 Not Applicable
i Count Zi Count iti
® ounty ® ouniy 5. Certiicate of Status Desied~ []  $8+719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMARIS, MERCEDES
8856 NW 176 LANE
HIALEAH, FL 33018

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submils this statarnent 1or the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signalure, typad ur printed nape of 1egisterad agenl wnd Lite || apphcabie.

(NOIE' Begslared Agent signalure raaunad when rainslatiag)

DalE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ) - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE D ™o, ' (7 pelete E D change [ Addition
NAME ROMARIS, MERCEDES NAME

STREET ADDRESS | BB56 NW 176 LANE STREET ADDRESS

CIY-ST-21P HIALEAH, FL 33018 Gy-s1- 2P

1L [ Dakste TILE [ change [ Addition
NAME NAME

SIHELT ADURLSS STRELT ADDRESS

CIY-51- 29 CIY-51-21P

INLE O delee TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crv-ST- 2P CITY-ST- 2

e T elete THILE ) O3 change [ Addition
HAME NAMEL

SIREET AUDHESS STREET ADDRLSS

Y -ST- 2iP oY-SI-2IP

HILE 7 Dekele TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oiTy- ST 1P CITY-$1- 2P

THLE O pekete e O Change [ Andition
s NAME

SIRELT ADURESS SIALET ADDHESS

cHY-51.2P CNY-SI- P

12. | hereby certify that the information supplied with this filin

changed, or on an altachment wiR an address, with allgther like erpRowered.

SIGNATURE:

does nof quality for the examptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and acowrate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frusiee empowered {0 execule this repornt as required py Chapter 607, Florida Statyras: and that my name appears i Block 10 or Block 11 if

- /
SIGNATLAE ANDTYPED OR PRINTEC NAWE Of$1GNING OFFICER OR DIRECTOR™

Date Duytima Phang ¢

9/0/07 (2337972




