2005 FOR PROFIT CORPORATION FILED

. ANNUALREPORT , ., - .
DOCUMENT # P00D00086443 ] May 11, 2005 08:00 AM
Ta Secretary of State

1. Entily Name S S U o
JOSIE PROFESSIONAL BEAUTY SALON, INC.

e e T

PR Y i - gy ¢ g ewlig B3E —3&:—’- - e . ;‘.
Principal Place of Business  + 1 . w7 Malling Address Lo f
16786 NE 4TH PLACE 16786 NE 4TH PLACE
NORTH MIAM, FL 33152 NORTH MAMI, FL 33162

— AR NG A I A

05052005 No Chg-P CR2EQ34 {10/03)

4. FEI Number Applied For
55-1028336 Inot Appiicable
i ; $8.75 addinonai
5. Certificate of Status Desired O Fee Required

%. Hame and Atdress of Current Registered Agant T

GILLES, JOSETTE -
3360 SPANISH MOSS TERRACE
LAUDERHILL, FL 33319

= e — = i

#. The nbove named entity submits this statement fof the purpose of changing its registered office or registered agent, of bolh, in the Stale of Flosida. 1am familiar with, and accept
the obligaunps of registerac agent.

SIGNATURE —_— e - T T L . . e
Signztues, typed or prntad name of registened agent and dtle it applicabis, . {NOTE. Pegistered Agenlaignatute requized when reinstating) X DATE .
N s o L m - - - N oo i

U

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 vay 8o
Duws by Soptembier T, 2005 Trust Fund Contiitntion, O Added to Faes

i

i L B
10. ___ OFFICERS AND DIRECTORS RN

e P
NAME GILLES, JOSETTE ' . -
ST MDAESS | 16786 NE 4TH PLACE

omv-s1-2p | MIAMI, FL 33164 o _ , ) _ _ -

' STRELT ADORESS
oTY-57-2P e - BEUENE e

e L , 0511 05-B0020-023 150,00
STREET ADDRESS
TY-5T7-2P

e
NAME
STAEET ADDRESS
CTY-8T-2°P X

MLE
NAME
STRECT ADDRESS
£TY-5T-2P o : -

E
NAME
STREET ADURESS .

cr-ST-2p . R S Lol il : B—

12. 1 hereby cerif ; that the information supplied witl: this filin does not qualify for the exemption stated in Section 119.07, 311}, Florida Statutes. | fusther certify that the informalion
Indicated on this repart ar supplemental report is ue and accurale and that my signajure shall have the same legal effect as if made under oath. that ! am an officer or director
of the corporation of the recelver of Trusiee empowered to execule this Topaff as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11

changed, or an an attachment with an address, with all othgr like empowered. W e,
SIGNATURE: X TR N ] :
NAME OF SIGNING OFFICER O DIRECTOR Cate Daytira Phone #

s e o RonfEedighn g



