-2006 FOR PROFIT CORPORATION FILED

ast

ANNUAL REPORT _ Jul 06, 2006 08:00 AV

DOCUMENT # P01000046588

1. Entity Name

CARLA BEAUTY SALON, INC.

Principal Place of Business Mailing Address
5588 NW 7 ST 5588 NW 7 ST
MIAMI, FL 33126 MIAMI, FL 33126

TR

07032006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoiad For

65-1102514 Not Applicable

$8.75 Additional

5. Certficata of Status Desired [ Fea Raquired

6. Name and Address of Current Rogisterad Agent

MERCEDES, ARCADIA DO NOT WRITE

5588 NW 7 ST

MIAMI, FL 33126 IN THIS SPACE

8. The abova ramed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familar with, and ascept
the abligations of registered agent.

- .
SIGNATURE 7 3_/ & ;
Signature. typed or printed name of registerd® agenl ahd Ulie I apglicable, OTE- Fegistered Agent signature raquired when reinstating) ﬁA‘FE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.

10. ' OFFICERS AND DIRECTORS |

TILE PD

NAME MERCEDES, ARCADIA o

STREET ADDRESS | 5588 NW 7 ST IL“JUUUUS 04

SIv-SZP | MIAMI, FL 33126 DEANE/O6-30006-011 155,00

TILE

NAME

STREET ADDRESS

CIY-S§T-2p

TITLE

NAME H

v DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CHY-ST-2IP

CTMLE .
NAME . N : dr
STREET ADDRESS

“emy-ST-ze

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4
mereede— 7//0/14

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Oaytime Phone #




