2005 FOR PROFIT CORPORATION

~__ ANNUAL REPORT (AR) | FILED
DOCUMENT # PD1000116801 % Feb 12,2005 08:00 AM

1. Entty Name h . cw Secretary of State
ALEJANDRA BEAUTY SALON, INC.

Principal Flace of Business = — Mailing Address
140 S.W. 16TH AVE. _ " 140 S.W. 16TH AVE,
MIAMI FL. 33135 . MIAMI FL 33135
Sulte, Apt ¥, etc. — Suite, Apt. #, ete, 18t MOORE CR2E034 (10/04)
City & Slate = — Cily & Siale 4. FEI Number Applied For
I, L 65"1 158187 Not Applicable
Zip Country Zp Cauntry 5. Certficate of Status Dasired a $8'75 Additicnal
_ L . Fee Required
6. Name and Address of Current Registerad Agent _ _ 7. Name and Address of New Registered Agent
Name
\4{5?\}% %AAR{?EA#B Street Address {P.Q. Box Numt':er iz Not Acceplable)
MIAMI FL 33125 *
City i} F|L | 2P Code

B. The above narmed antity submits ihis éta\ement for the purpose of changing its registered office or registered agent. of both, in the State of Flonda, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE N -t . :

Signature, ypad of pANWEE nama of tagrslerad agent and hile [ agpicakia _iNGCTE Ragisterad Ageri signature requred wihan reinsialing) DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $5650.00
Make Check Payakie 10 Florida Department of State
o s WO T R g

9, Eloction Campaign Finarcing ~ $5.00 May Be
Trugt Fund Contribution. ]  Addedto Fees

10. = WFFICERS AND DIRECTORS Y B _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TTLE P ) ) O Celete B e UOn000e26950 [Jchange ] Addition
NAME VECHI, MARIA A ANE 02/1a/05-80025-0010 (50,08

SIREET ADDRESS | 44 NW 21 AVE. #8 STREET ADDRESS

Iy §T-1F MIAMI FL 33125 CIY-§I-2P

TILE S *' T Delete . MLE [T change (] Additlon
NAME OLIVERA, SILVIA G NAME

STREET ADDRESS |44 NW 21 AVE. £8 STREE] ADDRESC

cary-st-aF - IMIAMI FL 33125 o ) CilY-si- 2% ) )

WiE 2 Detete 1LE [ change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP . CUY-SI- 2P

L O Dajete Wit Clchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-51-2P ) ‘ ) JF Civ- 81 AF

ML 3 Delete WiLE [D Charge [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CIry - 51-21P Cliy-si-2®

NiE 1 oerete e [J Change [ Addition
NAME NAE

SHREET ADDRESS STREET ADDRESS

CIY.ST-2IP _ Josra | e

12. | hareby certify that the information supplied with this fiJing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ath. that | am an oficer or director
of the carporation or the recelver or trustee empowered to execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 jf
changed, or on an attachment with an addrass, with gl other like empowered.

N

SIGNATURE: /1“ dfadis A dechi 0%[08/3505 205 5| loo7]
! -Date

SQGT-QATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dayime Poore 4




