S

FILED
Apr 12,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION (4-12-2006 50106 634 7130.00

ANNUAL REPORT

DOCUMENT #P01000011523
1. Enlity Name
B B K DOMINICAN BEAUTY SALON, INC,
Principal Place of Business Mailing Address :
18908 SW 114TH AVENUE 18908 SW 114TH AVENUE 50011441
MIAMI, FL 33157 MIAMI, FL 33157
v R 0T O A
Suite, Apl. #, alc. Suile, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
65-1083435 Not Applicable
o Couniry Zie Country 5. Centificate of Slatus Desired O ?g‘;?q::g:;ﬁmal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglsterad Agent
Name
HERYER, KENNY A S
18008 SW 114TH AVENUE Street Address (P.O. Box Number Is Not Accepiable)
MIAMI, FL 33157 '
Gity FL I Zip Code

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

SIGNATURE
. signature, lyged or pnrted name of agan: and hit it i (NOTE: Rug:starad Agant signaura réguirac when ransiating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D {7 Delate TITLE [ Change [ Addition
NAME HEYER, KENNY A NAME
STREET ADDRESS | 18908 SW 114TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33157 CITY-ST-2P
TITLE D ﬂnem[g TITLE ) Change  [J Addition
HAME PEREZ, OMERQ RAME
STREET ADDAESS | 18908 SW 114TH AVENUE STREET ADDAESS
CiTy-5T- 2P MIAMI, FL 33157 CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
ne O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-IIP
e [ petete TE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-st-7IP
FINE [ elete TIME [ Changs [ Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S1-TP

12. | hereby cartify that the informalion supplied wilh this filing does not quatify for the exemptions contained in Chapler 118, Florida Stalutes, | furlher certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signatue shall have the same legal effect as if mada under eath; thai | am an olticer or director
of the corporation or the receiver or trustae e werad 1o execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or or an attachrment with an ss, with all other like empowered.

_________ L(‘%ﬁj j/-;féd A AT ILLZ

suayﬂ.uu AND TYPED Oft PRINTED NAME OF s'lsmuu OFFICER OR DIRECTQR Daytme Phone #
B 1

P




