< 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # P01000011523

1. Entity Name
B B K DOMINICAN BEAUTY SALON, INC.

Secretary of State

Prineipal Place of Business Mailing Address
18908 SW 114TH AVENUE 18908 SW 114TH AVENUE
MIAMI, FL 33157 MIAMI, FL 33157

A A

01092007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE = RopaFa
65-1083435 Not Applicable

m| $8.75 aagditional
Fes Required_ _

5. Certficate of Status Dasired

6. Name and Address of Current Registered Agent

208 WV J14TH AVENUE DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature, typeo or prnted nama of registersn agent and bille i applicable. (NCTE: Regisiersd AGen: signature required whan reinstabng) DATE
i Gn Fi HON00523423
FILE NOWI!! FEE IS $150.00 8. Election Campagn Financing $5.00 avBe | 131 /1T AT-BOBTI-010 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees ik
10. OFFICERS AND DIRECTORS |
TITLE b
RAME HEYER, KENNY A

STREET ADDRESS | 18908 SW 114TH AVENUE
Cmy-s1-7Ip MIAMI, FI. 33157

Tne

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | heraby certify that the information supplied with this filing doss nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is trug and accurate and that my signature shall have the same Isgal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowerad to exacute this report as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Biock 11 it
changed, or on an attachment with al

SIGNATURE:

ss, with all other like empowered.

MATURE AND TYPED OR PRIN MIWG OFFICER OR DIRECTOR Date Daytime Phone #




