2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO0O000081910

1. Entity Name
CREATIONS BEAUTY SALON, INC.

Principal Placa ot Business Mailing Address
29615 SW 162 AVE 26615 SW 162 AVE
LEISURE CITY, FL 33030 LEISURE CITY, FL 33030

A0 A

01172007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE g Aol 7

65-1033324 Nt Applicable

0 $8.75 additional

8. Certificate of Status Desired Fee Required

8, Naine and Address of Current Registered Agent

AT DO NOT WRITE

15499 HARDING LANE

LEISURE CITY, FL 33033 IN THIS SPACE

A

8. The above named entity submits this statement for the purpose of changing its registsred office or registerad agent, or both, in the State of Florida. | am Iamiliar with, and accept
the obligations of registered agent.
]

SIGNATURE
Sigrature, typed or printed name of registensd agent and tite If apphcabie. {NOTE: Regisinced Agont signature maquiced when reinstatng) OATE

FILE NOWI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Ba ) iglnini -If:il'n_ 5770
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees 0123 07-80083-001 190,00

10. OFFICERS AND DIRECTORS |

THLE D

NAME MENDEZ, MARIA L

SYREET ADDRESS | 15499 HARDING LANE
CITY-5T-2IP LEISURE CITY, FL 33033

TmE S

HANE MENDEZ, SERAFIN

STREET ADDRESS | 15499 HARDING LANE
CITY-ST- 2P LEISURE CITY, FL 33033

TNE
NANE

pglongy DO NOT WRITE

CIrY-ST-21IP

- ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-ST-2P

12. | heraby certizlthat the information supplied with this fil !ir:? does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
d the corporation or tha receiver or rustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; 7 that my name appeargin Block 10 51 Block 11 if

changsd,oronanatta?«tmt n atdress, other like empowerad.
SIGNATURE: V//» 7 / M /1 mS:"’ 07 1¢Z-06?¢‘?

TURE AND TYPED ON PRINTED NAME OF RIGNING OFFICER OR




