“_L

B FILED
*  *2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000104813 03-27-2006 90281 045 ***150.00
1. Entity Name
SAILY BEAUTY SALON, CORP.
Principal Place of Business Mailing Address TTToTTT T
1116 OPA LOCKA BLVD 1116 OPA LOCKA BLVD
NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168
P S OO
Sule, Apt. #, cte. Suite, Apt. #, etc. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1151175 Not Applicable
zp Country ap Country 5. Certificale of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NUNEZ, MERCEDES
1116 OPA LOCKA BLVD Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33168
T o = City- - —— -— T T FL AIVZEpCOda

8. The above named enlity submits wr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREY, -~ 0//2 3:/0é

4 'Sznaﬁ}x{md or printed name ol tegistared agant and title it applicable. (NOTE: Registarad Agen signature required when relnstating) 6ATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanciﬂg G $5.00 mayBe
Aftoer May 1, 2006 Foo will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT T pelete TILE ’ AThange [ Addilion
aavg REYES, NELSON O HaE W / W (J?/g =
STREET ADDRESS | 1116 OPA LOCKA BLVD STAEET ADDRESS {?/Ze € ‘S
civ-si-ZP | NORTH MIAMI, FL 33168 omY-ST-2P o3 a %
TILE DvsS O Delete e L A - (O Change [ Addition
NAME NUNEZ, MERCEDES O NAME / 67?# aCp €S T/ + 33936
STREET ADDRESS | 1116 OPA LOCKA BLVD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33168 CITY-ST-2IP
TITLE Delete TILE Change Addition
0 ] O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7if cimy-S1-2p
TITLE 23 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TIMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$IY-Si-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST-ZIP .

12. 1 hereby certify that the information suppliad with this ﬂ!ins does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this 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 cificer or director
of the corporaticn or the receiver or trustee empower xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

dress; other like empowerad.

changed. or on an ment with an
SIGNATURESE 2277 = S—— @//g?/#ﬂ __
SIGNATURE AND TYPED OR PRINTED NAME OF BWGNING OFFICER OR RECTOR ale aylime Phone #




