2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000116801

1. Entity Name

ALEJANDRA BEAUTY SALON, INC.

Principa! Place ol Business

140 S.W. 16TH AVE.
MIAMI FL 33135

Mailing Address

140 S.W. 16TH AVE.
MIAMI FL 33135

FILED
Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90015 037 ***150.00

 EE RS

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number 65-1158187 Applied For
Not Applicable
Zi Count| Zi Count it
P Ly ® ouniry 5. Certilicale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
REEY Name
VECHI, MARIA A

44 NW 21 AVE. #8
MIAMI FL 33125

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named enlity submits this slatemen for Ihe purpose of changing ils registered office or registered agent, or bolth, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped o prinfed name of regilered agenl and Llle r anplcable.

{NOTE: Regislerad Agen! sgnalure required wnen rens:aing)

DATE

"% FILE NOWM FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.

[0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete THE [ Change [ Addition
NAME VECHI, MARIA A HAMI

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

CITY-ST-2P MIAMI FL 33125 Y- ST-21P

T 5 & Deleie M Ol Change [ Addition
NAME OLIVERA, SILVIA G NAME '

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

CIY-S1-21P MIAMI FL 33125 CITY-$T-2IP

e [ petete e ] change [ Addilion
NAML NAMI

STREET ADDRESS SIREET ADDRESS

CIFY-SI-2IP CITY-ST-7IP

1ILE [ Delete T [ change [ Addition
HAME NAME,

STREF | ADDRESS SIRFET ADDRESS

£ITY-S1-2IP cIrY- S1-21P

TIILE [ petete 1y D change (] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-Si-4P CIlY-S1-2Ip

1ITLE [ petete LI [] Change [ Addition
NAME NAME

STREET ADDRESS SIREL] ADDRESS

CITY-81-2IP CHY-ST-21P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exempliens conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or truslee empowered to execute this roport as required by Chapter 607, Florida Stalutos; and that my namae appears in Block 10 or Block 11
an address, with all other like empowered.

if changed, or on an attachment

SIGNATURE:

dodin A VEcH:

oz|10] 2001

6

94 45 2%

sIGKEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayrme Phone ¥




