2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AT

DOCUMENT # P00000081910

1. Entity Name

CREATIONS BEAUTY SALON, INC.

Secretary of State

Principal Place of Business

29615 SW 162 AVE
LEISURE CITY, FL 33030

Mailing Address

29615 SW 162 AVE
LEISURE CITY, FL 33030

-

DO NOT WRITE IN THIS SPACE

O

01042008 No Chg-P CR2E034 (11/058)
4, FEI Number Apptiad For
65-1033324 Not Appiicable

$8.75 additional

8. Certificate of Status Desired O Fee Required

6. Nams and Address of Current Registored Agent

MENDEZ, MARIA L
15499 HARDING LANE
LEISURE CITY, FL 33033

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, lynsd or primed name of registerad agent and titie it appiicatla.

(NOTE: Registerad Agenl signatura raguired whan reinsialng) DATE

FILE NOW! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME MENDEZ, MARIA L

STREET ADORESS | 15499 HARDING LANE
CITY-51-2P LEISURE CITY, FL. 33033

TITLE S

NAME MENDEZ, SERAFIN

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

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2iP

- qi‘.‘fH_.fggg:?n?fmmai {50.00
DO NOT WRITE
IN THIS SPACE

P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

ith &n address, with gl other like gmpowered.
i 7T 7 Ze

changed. or on an attachment

SIGNATURE: /

[GNATURE AND TYPED O PRINTED NAME CF SIGNING OFFICER OR uycron

Yiélpg 38 f2
d DTe

R



