2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

RIVAS, JORGE L
12818 SW 8 STREET
MIAMI, FL 33184

DOCUMENT # P01000042219 05-12-2008 90026 011 **<150.00
1. Entity Name
SALON BAYAMITQ, INC.
Principal Place of Business Mailing Address T -
12818 SW 8 STREET 12818 SW 8 STREET ‘., .
MIAMI, FL 33184 MIAMI, FL 33184
T oSS [ S TR
Suiie, Apt. #, etc. Suite, Apt. #, eic. 04302008 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEI Mumber Applied For
65-1121182 Not Applicabla
Zip Couniry Zip Counlry 5. Certificate of Status Desired ] fi-;esqﬁ;mm‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
_— —_ —— = — - —_— Narg - —— - — e s e e

Street Address {P.0. Box Number is Not Acceptable)

City

NGE FL | Zip Code

oW

the obligations of registered agent.

SIGNATURE

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept

Signature, typed ar printad name of registerad agent and tla If applicania

[NOTE: Registered Agont signature 1aguired when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9
After May 1, 2008 Fee will be $550.00

Eloction Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detese TILE Clchange [ Addition
NAME RIVAS, JORGE L NAME
STREET ADDRESS | 12818 SW B STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-§1- 21
TITLE D O velsie 1MLE (1 Change [ Addition
NAME CRUZ, JOEL NAME :
SIREETADDRESS | 12875 S.W. 17TH ST. STREET ADDRESS
CiTY-§7-2iP MIAMI, FL 33183 CITY-S1-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_NBT P | -~ - —- - — - - e OY-sT-ee | — —_ = -~ - —— — e —
g ) pelete TITLE O change [ Adgilion
NAME NAME
STREEY ADDRESS STHEE| ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE ] change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-S1-21P
TITLE ] elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5%-21P CITY-ST-2IP

12. | hereby cerlity that the inlormation supplied y

of the corporation or the receiver or irustesl el
changed, or on an attachment with an ag

SIGNATURE:

is liling does not gyalify for the exemptions contained in Chapter 119, Florida Statutes. | {uriher certify that the information

indicated on this report or supplemental repért is rue an accurale gfd that my signature shall have the same legal effect as il made under oath; that | am an officer or director

dis report as required by Chaptar 607,

rida Statutes; and that my name appears in Block i0 or Block 1 if

mif‘f)‘l‘ﬁ 5508 (300) 22745 Y

— T
r

3!0”“17“ JYFED OR FRINTED VE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

/

- ———



