 a FILED
May 22, 2007 8:00 am

2007 FOR PROFIT CORPORAYTION +  Secretary of State
ANNUAL REPORT 04-27-2007 90227 019 ***150.00

DOCUMENT #P01000104813

1. Entity Name
SAILY BEAUTY SALON, CORP.

5 Ms, Mercedes Nuiwez UUUIVAVN
M. Mercedes Nuncz 208 Oakmont Phwy,
03 Dakimont Pl Lehigh Acres, FL 33055-58
Leligh Acres. FL 330005k f
Suite. Apt. #. aic. Sute. Agt. 8. aic. 03132007  Chg-P CR2EQ34 (12/06)
Cily & Siale City & State 4. FEY Numibe: Appilied For
65-1151175 Not Appiicable
Zip Couniry Zp Country " . $8.75 Axditionat
I Y N _ LT | s conicmeotSiawsDesied I 3.9 Add on -
6. Nama and Address of Current Regiatared Agent 7. Name and Add of New Reglstared Agent
Name
Ms, Mercedes Nunez Sireet Address (P.O. Bax Number is Not Accepiable)
203 Enkmont Plwy. A
Lehigh Acres. FI1 339.36-586
City FL i Zip Coda
8. The above named entity submits this statemen for the purpose of changing ita registered office or registered agent. or balh, in the State of Flonida. t am familiar with, and accept
the obligations of register:
SIGNATURE
& pemted nama of FGIEBTRIMTOWT SN Ut A J00ACADN THOTE: Pagrterad AQan! 1ARAIIY HQWBS Whis MIIRG] DaTE
7
FILE NOWIlI FEE IS $150.00 9. Elaction Campsign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribusion. [0  Addedto Fees
1", ADDITIONS/CHANGES TO OFFICERS AND ORECTORS IN 11
e uits [Jcrange [ Aogilion
NAME
203 Dakimont Phey, $THEET ADDAESS
Lehigh Avres FL $3936-580 ny-<1-29
i DVS . I TINE Ol Crange [ Acaition
NAME NUNEZ, MERCEDES O MAME
SIREET ADDRESS | 203 OAK MONT PARK WAY STREET ADDRESS
CTY-51-2P LEHIGH ACRES. FL 33938 LY-ST-20
e O Deteta LE [ change [ Addtion
NAME MAME
SIREE! ADDRESS - o STREET ADORESS
ciry-51- a0 ne-S1.Ap
ne O Detete TILE Dcrenge [ Axsition
AL NAME
STREET ADDRESS STREEF AUDRESS
CITY-S1-2P ciry-st-ap
TNE O Criete e O cracge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P GTy-$1-2F
L L Detate i Cicrange O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F Cy-st-op
12. 1 hargby cerify that the information suppifgd with this Iiling doas not qualify of tha axemptions containad in Chapter 119, Florida Statutes. | further certity that 1he information
indicatad an 1his rapon o supplemenial 1t is true and accurate and that my signalure shall have tha sama legal olloct 83 il made under Gath; That | am an officer Or direcior
ol the corparalion or the receiver of LSt ampowered Lo axacula this raport 8s requited by Chapter 607, Fiorida Siatutes; and that my name appaears in Block 10 of Block 11l
changad, or on an atlachment with an agkiress. wilh afl ather lika empowered.
SIGNATURE: _JJF//Sc) O ey 239-333-7-&7
jo PRINTED MaME OF SiGuD0 OF FICEN O DVAECTOR 7 Ower Dayura Prore &




