FILED
2007 FOR FROFIT CORFORATION Feb 26, 2007 8:00 am

DOCUMENT # P00000082862 Secretary of State
1. Entity Name 02-26-2007 90068 024 ***150.00
WESTON BEAUTY CENTER, INC.
Principal Place of Business Mailing Address .
4587 WESTON ROAD, #346 4581 WESTON ROAD, #346 40usao9y
WESTON, FL 33331 WESTON, FL 33331 :
e T PO VSR TR A R0
Suite, Apt. #, etc. Suite, Apt. #, etc 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-4410948 Not Applicable
Zip Country 2w Country 5. Certificale of Status Desired [} ?eaa-R!?q Sfe‘ﬂ“o"a'
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Registered Agant
Name - -
MUNOZ, MARIA Y Haﬂ O_ \1 MHunor

1535 SANDPIPER CIRCLE ’ Street Agdress {P.0) Box Numbey is Not &3cepiable)
WESTON, FL 33327 %ﬁ; 58 Lﬁj‘{‘L Q( afjc Lxxnc.

) v W eptor FL | *%%332

8. The above named-¢ ifd thig siatement for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

- 44{/07

SIGNATURE /
aflog e of registerad ager! and e f appiicaiie. (NOTE. Registered Agent signaturé reguired whin reinsiaung)
7 / .
FILE Nowill FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. U Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE PSD O vetete - TITLE E'.Change {1 Aoditian
NAME MUNOZ, MARIA NAME M AT 6L )l Y| uum) T

FRE IR STREET ADDRESS
STREETADDRESS | 1535 SANPIPER CIRCLE 33 00 ;\m ra
CITY-ST-2IP WESTON, FL 33327 4 CITY-ST-2IP l/J! 549,

TTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

1fF3 [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-ZiP CITY-Si-ZiP

TTE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-57-21P CITY-ST-2P

TITLE O velete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTE T oetete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CIry-sT-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report ar supplemem | repd |s true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
e afed to execute this repnn as required by Chapter 607. Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

* él[gz /07

PED QR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Date Davime Phone &




