FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P02000013884 05-07-2007 90064 004 ***150.00
1. Entity Name
ANNABEL PELUQUERIA, INC.
Principal Place of Business Mailing Address -
900C WEST FLAGLER STREET 900C WEST FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130
T S s ETHE AR R
Suite, Apt. #, ete. Suite, Apt. #, gtc. 02262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
36-4488412 Mot Applicable
Ip__ _ Country. L4 Country 5. Centificate of Status Desired | fi‘;imlb"°'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, ADELA
1420 SW 4TH ST. Street Address (P.O. Box Number is Not Accepiable}
MIAMI, FL
City FL I Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ayent and tite if apphcable {NOTE: Registerea Agent signaturn reauired winen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [JChange [ Addition
RAME MENDEZ, ADELA NAME
STREET ADDRESS | 1420 SW 4TH STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33135 CITY-51- 207
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ABDRESS
CITY-8T-2IP CITY-§T-2iP
—TiTLE _— = - ] Dhigte “Timie - - ' [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciy-str-ar CITY-ST-2IP
TITLE [ Delese TIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
MiLe ] Delete ITLE (7] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE J Delere TITLE {7} Change  [J Addition
YAME HAME
STREET ADDRESS STREET ADDRESS
2ITY-8T-2P CiTy-ST-2F

12. I hereby certify ihal the intormation supplied with this filing does not quality tor the exempiicns contained in Chapter 119, Florida Statuies. | further certty that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rade under oath: thar ! am an officer or director
ot the corporation of ihe receiver of lrustee empowered lo execule this report as required by Chapter 607, Flonda Statwtes; and that my nane appears in Block 10 or Block 11t

changed, or on an attacnrent with an addrdgs, il other like empowered. ’
SIGNATURE: \JL\ Qder

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-QBFICER OR DIRECTOR /// }/e 7 Savime Faona




