2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM

DOCUMENT # P01000046588 -

1. Entity Nams
CARLA BEAUTY SALON, INC.

Secretary of State

Principal Place of Business Mailing Address
5588 NW 7 ST 5588 NW 7 ST
MIAMI, FL 33128 MIAMI, FL. 33126

AR TR

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApmTed Fa
65-1102514 Nat Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

iyt iakeaes | DO NOT WRITE
MIAMI, FL 33126 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florjda. t am familiar with, and accept

iy Pl e
SIGNATURE W ; 7

8ignature, typed or printed nama of registered agant ena titla If applicable. {NOTE. Ragistered Ag.nl’:!gnaturu required when reinglating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS |
TMLE PD :
HAME MERCEDES, ARCADIA

STREET ADDRESS | 5588 NW 7 ST
CiTY-81-2IP MIAMI, FL 33126

e IUUUUUUBGDDEL o
NAME 01/25/07-800%1-010 150,00
STREET ADDRESS

CITY-ST-2P

TLE

NAE

o DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 219

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12, ! hareby certify that the information supplied with this filing doas nat qualify for the exemptians contalned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
af the corperation or the receiver:of trustes empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allac?:We ampowered .
SIGNATURE: W"U’g@ / ,/7/‘»/»7 300 ULy

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dale Daytime Phone #




