2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000026300

1. Entity Name

BARBARA-ADELENA BEAUTY SALON INC.

Principal Place of Busingss Malling Address
2050 W 56TH 5T., #26 S539W 22 (T
HIALEAH, FL 33016 HIALEAH, FL 33016

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14,2005 8:00 am
ecretary of State

03-15-2005 90037 032 ***150.00

JyuUuUiAvUvY

T

Suite, Agl. ¥, etc. Suite, Apt. ¥, slc. 01192005 Chg-P CR2EG34 (10/63)
City & Stata City & Slate 4, FEl Number Applisd For
65-1094973 Not Appiicable
Zo Country Zp Cauntry 5. Cortficate o Stalus Dusied [T $8-75 Additional
Fea Required
8._Nome and Address of Current Aeglstered Agent 7. Name and Address of New Reglliered Agunl
Ao e e o - _——— == e = — 1-Narma. — - - I A —m e an & -

SALCEDQ, MARIA E
5539 W 22 CT
HIALEAH, FL. 33016

Streat Addiess (P.O, Box Number is Not Acceptabila)

City

FL I Zip Cods

Ihe obligations

8. The above namad entity submits this statement far the purposo of changing its registered office or regisieiod agent, or both, in the State of Florita. | am familiar wilh, and acoept

\

R/

SIGNATURE
O $RORS0 PAME O redrenad S0EN And T3 ¢ sppheabls. (MOTE: Ragisiared AGE SDNIANS rEgied il FarGineng )
FILE NOWIlI FEE I3 $150.00 9. Efection Campaign Finanding $5.00 may 8o
After May 1, 2005 Fee will be $530.00 Trust Fund Caniributicn. O  addedio Foes

10, COFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

e s} C] Detets e O Charge [ Addition

HAME SALCEDQ, MARIA ELENA HAME

STREET ADORESS | 5539 W_ 22ND CT. STREET ADORESS

CirY-ST- P HIALEAH, FL 33016 CIY-S1-BP

1Tk 1 Celete THLE O Change [ Addition

RAME NAME

STREET ADORESS STREET ADORESS

CIvY-57-2P CIY-S1-2F

Tme 1 patete e O chasge O Additicn

NAME NAME

STREEY ADDRESS STREET ADDRESS

LTV ST 2P == - - - - - - chy-$1-10 - - - - - - -
‘g i T [ Octete e - -0 - T CIcange [ Adaition

HAME NAME

STREEN AODRESS 5 SIREET ADDRESS

CIy-51-28 CITY-51- 0P

e O Detet= TME O cteags [ Addirion

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51. 28 omY-S1-2p

e 3 petete WIE Dcrange [ Asdition

NAME HAME

STREET AOORESS STREET ADDRESS

cry-S1-2p ciTY-§1-2P

12. | hereby cemifv’ thal the information supplied with this filim
ingicated on Ihis report or supplemental repont is Urue

changed, or on an allachmen! with an address, with all of

SIGNATURE:

coes not qualify lor the examption staled in Section 119.07(3)(i). Florida Statutes. ) further certify thal the information
accurate and that my signature shall have tha same lagal effeci as it made under cath; thal | am an officer or director
ol the corporation o tha receiver or rustes empowerad 10 ex?%w this repmad as required by Chapter 607, Flgrida Staiutes; and that my name appears in Block 106 Block 11 i
1 like empawer

”//// /0( 36C 22304

TUHE AND TYPED OF PRINTED NANE OF SIGHING QFFICZR O DIRECTOR

Oxnytrse Phone &




