FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000030098 05-01-2008 90218 034 ***150.00

1. Entity Name

ROMARY'S BEAUTY SALON, INC.

Frincipal Place of Business Mailing Address o *

2031 WEST 62 STREET 2031 WEST 62 STREET R :

HIALEAH, FL 33016 HIALEAH, FL 33016 ) ; : :

A s A A 0RO Y A
Suite, Apl. #, elc. Suite, Apt. 4, slc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0994404 Not Applicable

Zp Country Zip Countey 5. Certificate of Status Desired a I§eBe gasq L‘:f:‘_jm“a’ _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMARIS, MERCEDES
8856 NW 176 LANE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL Zip Code

8. The above named entity subrmits this siatement for tha purpose of changing its regisierad offica or regislersd agent, or bolh, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agenl.

.

SIGNATURE
Signatwre, typad of printed narme of regivlered agent and tile if applicabla {NOTE; Registered Agent sipnalure raquired whan remstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TALE D ] Delete TNLE O change [ Adaition
NAME ROMARIS, MERCEDES NAME
STREET ADDRESS | 8856 NW 176 LANE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33018 CITY-ST-2F
TMLE [ petess Tme O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delets TimE [ change  [J Acdition
MaME T |7 T T NAME ) - ” - "
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE ([ Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP : CITY-5T-2P

12. | hereby certily that the informatiol lied with this filing does not qualify for the exernpiions contained in Chapter 114, Florida Statutes. 1 lurther certity that the information
indicated on this report o suppl orta) report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the carporalion or the receivgr or trusipe empowered to execule Lyis repor as required by Chapter 607, Florida Stalulas: and that my name appsars in Block 10 or Block 11

changed, or on an attachmant owered. '
7 , / _
SIGNATURE: £ 2 Zf/0f

SIGNATURE AND TYPED OR PRINTEDYNAME OF u/lq‘nnc OFFICER OR DIRECTOR rd P Daytme Phone #

3



