2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2008 08:00 A
DOCUMENT # P01000104813 0 Secretary of State

1. Entity Name

SAILY BEAUTY SALON, CORP.

Principal Place of Business Malling Address
203 QAKMONT PKWY 203 QAKMONT PKWY
BARTOW, FL 33830 BARTOW, FL 33830

ARV ARGADAEARBANEI

et 01232008 No Chg-P CR2E034 (11/05)

- DO-NOT WRITE IN THIS SPACE ' = AopieaFor
. . : ! S ‘ 65-1151175 Not Applcable
$8.75 additional

Fee Required

5. Certificaie of Status Desired (]

6. Name and Address of Current Registered Agant

1116 OPA LOCKA BLVD e DONQT WRlTE :
NORTH MIAMI, FL 33168 - |N‘T'H|HS SPACE

NUNEZ, MERCEDES _ ¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accep?t
the obhgations of registered agent.

SIGNATURE

Signatyrs, typad or printed name ¢f regrstered agenl and ile it applicable (NOTE Registered Agent signalure réguiréd when renstaiing) DAIE

FILE NOWI!! FEE IS $150.00 9. Elecuon Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [ . L T Lk

e oPT g e
NAME REYES, NELSON O R T
STREET ADDRESS | 203 OAKMONT PKWY . '

CrY-S1-ZP | NORTH MIAMI, FL 33168 : ' Lo A
TIMLE DS o . T '
NAME NUNEZ, MERCEDES O . L

STREET ADDRESS | 203 OAK MONT PARK WAY e " ‘ " 4
g1z | LEHIGH ACRES, FL 33936

TITLE
NAME

S DO NOT WRITE".

[t

NAME e o
STREET ACDRESS " C AR : , ENT N R

o wEd oy

o IN THIS SPACE: "~

CITY-ST-21P : . T - ey e e O

TIE
NAME

STREET ADORESS
CITY-ST-2IP _ W e

TILE i g L
NAME R

STREET ADDRESS . a7 . L. R
CITY-§7-2P . U A R

12. | neraeby cerufy that the infermation suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Blogk 11 if
changed. or on an attachrment wilh an address, wit other ke empowered.

SIGNATURE: _' 2/28/08

Daytme Prong #

)E'iun TYPED OR PWESHGNNB OFFICER OR DIRECTOR 7 Dete



