FILED

. Apr 24,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000097093 04-24-2007 90005 002 ***150.00

1. Enlity Name

COLOR ME SALON, CORP.

Principal Place ot Business Mailing Address 40 “7 87 9 3
3725 SO. OCEAN DRIVE 3515 S LAKE DRIVE

#1219 MIAMI. FL 33155
HOLLYWGOD, FL 33019

3515 S Lake Drive

Suite, Apl. #, etc. Suile, Apt. 4 elc. 04112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Miami, FL * 65-1047812 Not Applicable

i y Zi .

Zip Country it Country 5. Cerlificate of Status Desired 0 $8.75 Additional

33185 .S _ A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASENSIO-GARCIA, BARBARA C

3515 S LAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL. 33155

City FL [ Zip Code

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

SIGNATURE
Sigrature. troed of onried nome ol epgistered agent and Ttie  epphcable (NC7E Reqistersa Agent signatiice required when s2irslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSD (] pelele 1iLE [J Change [ Addition
NAME ASENSIO-GARCIA, BARBARA C NAME
STREET ADDRESS | 3515 S LAKE DRIVE SIREET ADDRESS
CIy-SI-2IP MiaMi, FL 33155 CHY-57-2P
TITLE vTD O pelete 3 J Change [ Addition
NAME GARCIA, ALFREDO A MAME
STREET ADDRESS | 3515 S LAKE DRIVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33155 CITY-S1-ZiP
TLE ] pelete TTE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-21P
TiTLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CiY <1 P
TILE [ pelere TTLE [J Change  [T] Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CHY ST.21P
TMLE [ pelete TIMLE [ Change [ Addition
NAME HARE
STREET ADDRESS S IREET ADDRESS
CiTY-§1-21P CITY - 51-2IP

12. | hareby cerbity that the infarmation suppiied wath this fling does not qualify tor the exemptons contained in Chapter 119, Flonda Statutes. | turther centity that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or tnuslee empowered lo execute Lhis report as rgfuired by Chapler 607, Florida Stalutes; and tha) my name appears in Block 10 or Block 11 if

changed, Of on an allggd-mt wilh an address. with all other liye empowerad.
‘ﬂb/
}/ /7 (Sehe S/ S

Dates aytime Fhone 4




