20?{06 FOR PROFIT CORPORATION

1 ANNUAL REPORT (AR)

DOSUMENT # P01000116801

1. Enlity Nama

ALEJANDRA BEAUTY SALON, INC.

Principal Place of Susness

140 S W. 16TH AVE.
MIAMI FL 33138

Maikng Address

140 S.W, 18TH AVE.

MIAMI FL 33135

2. Ppncigal Place of Business

. Maiting Address

Swite, ADL ¥, ale.

Suite, Apt. #, etc.

—

FILED

Mar 06, 2006 08:00 AM
Secretary of State

R

44 NW 21 AVE, #8
MIAMI FLL 33125

1st MCORE CR2ED34 (10/05)
Cily & State Cily & State 4. FEI Number [Appiseg Far
__ 65-1158187 Not Applicabis
ap Country Zp Country 5. Ceniticate of Status Dascod  [] $B-75 Atoonal
- Fee Required
) 6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
VECHI, MARIA A -

Swreet Agaress (P.Q. Bax MNumber is Not Acceplabile)

City

FL

Zip Code

the oitigatiens of registered agent,

SIGNATURE

8. The anove named entity submits this statement for the purpoese of changing its registered office or registerad agent, or bath, in the State of Floada. tam familiar wilh, and accept

Sigraluie, lyped or prmco pare of regestered agert and

i i appiicaine

MNATE Romsiarad Age Sgnatre et when romsianeg)

DAYE

- After May 1, 2006 Fee Will Be $550.00

FILE NOW!} FEE IS $150.00

8. Slection Campaign Financing  $5.00 May Be

SIGNATURE: -

)

OQ/EVI?EOG 305 541100

'Make Chock Payabie fo Flarida Qépartmght: of State Trust Fund Contribution.  [3 Added to Fees
{0 CFFICLRS AND DIRECTORS 11. ADDUTIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11 )
T P U3 petete e 3 Crange [ Adchtinn
NAE VECH!, MARIA A MAME
2:?: ifﬁ[’:& " N:ﬁvrf: e f:i::ifzurjm ' iy ll RN (45?%3?4
| o MIAMI FL 33125 ' DAA PR AMPR- 004 1500
TILE S5 O Dsfeie THLE Dl enange [ Addilion
HAME OLIVERA, SILVIA G HAME
STREETADDRESS |44 MW 21 AVE. #8 - SIREET ADDRESS
CTY-$5-79 SAMAM FL 39128 CITy-81-2P°
iy H 3 Dot et . 1 Change [ Addition
NAML NAME
STAEET ADDRESS STRLES ADDRESS ,
LTy - 5T- I CITE-S1-1% :
TTLE T Detate T(ILE [ Change T Additen
HAMC NAME .
STREET ADURCSS STREET ADDRESS
&ure-§i-ar cy-si-ap
113 [ elete TRE [ Changs 7 Addition
NAME NAME
STEET ADDRESS SYRFET ADDRESS
CiTY-S1- 2P CyIY-ST- 2
IILE 3 Oslete (s O Change [ AddRlien
At NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy-$T- 2P i B
12. t hereby certily that the informabon supplied with this fithg does not gualify lor the exermoticns contained in Sectian 118, Forida Slatutes. T further cenify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the sama lagat eflect 2s if mada undsr oath, that | Bm an officer or diseclor
ot the corporationt ar the racaiver or lrustes empowered to execule this report as recatived by Chapter 607, Florida Statutes; and that my name appears w1 Block 10 ar Block 11
if changed, or on an attachment with an gddress, wili il other fike empowered.

CInE ATURAE AN TYRED (R PANTED MARE OE CH-NT P -E0 AR DR ErTan

Craln oo lime s CHa e 4



