FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORFORATION . Secretary of State

05-04-2006 90195 027 ***150.00
DOCUMENT # P01000074225
1. Entity Name
ANCELMA'S BEAUTY SALON INC.
L&06Y
Principal Place of Business Mailing Address q u U o
559 E. 9TH ST. C/0 LOPEZ ACCOUNTING
HIALEAH, FL 33010 1800 W 49 ST STE 201"
HIALEAH, FL

e e =1 VORI A MDA

Suite, ApL. #, elc. Suite, Apt. #, etc 54172006 Chg-P CR2E034 (11/05)

City & State City & State ] 4. FEI Number Applied For

65-1130571 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} ?i;g; l'::?:ditif’”al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name .
SANTANA, ANCELMINA . E""‘(E"&N ;" - AN s e/ m7n4
7001 W35 AVE #178 treet ress ox Number is Not ccepla
HIALEAH, FL 33018 771S _pr)ed e .
ABRTHE 302
Ci
ity Mﬂ tert FL l Z|pcg21‘)~

8. The above named entity submits this statement for the purpose of changing its yegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agant.

sianature_ Ao 2‘“\‘ S < Cepes OLEr Co ﬂ'lt»(/ﬂwdé M«. « I")/"'

Signature, typed or printed nar¥'d tﬂsgisﬂ?vsd }gem and title |f apphcable i (NOTE: Ragistered Agent signature required whan reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 |. Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Deleta TITLE ﬁﬂ B Change [ Addition
NAME SANTANA, ANCELMINIA NAME SarTra~sd, Ancteminh
STREET ADDRESS | 559 EAST 9TH STREET SREETIODRESS |~/ 25" et 7 F Sk f Dol
orv-sT-zp | MIAMI, FL 33010 CITY-S7-21P taleak, €. ampry”
TE O petere TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TMLE [ Detete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IF CITY-ST-ZP
TITLE [ Delgte TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-7IP
* e O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d.

changed, or on an attachment with an addregs, with all other ke em) 3/

EB/r AP Smm»m U'/ /44 £&3-387%

SIGNING OFFICER OR CIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




