FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000013884 05-02-2008 90181 032 ***150.00

1. Entity Name
ANNABEL PELUQUERIA, INC.

Principal Place of Business Mailing Address ”
900C WEST FLAGLER STREET 900C WEST FLAGLER STREET
MIAMS, FL 33130 MIAMI, FL 33130
e w1 IO ORI
/420 s/ A1H 120 SW 4 S o

Suite, Apt, #, etc. Suite, Apt. #, ete. 03042008 Chg-P CR2E034 (12/06)

_City& State C‘ily & State_ — 4. FEI Number Applied For

Miaw FL Mg FL 7 36-4488412 Not Applicable
z%‘p ] 3 5‘ ﬁg‘h 3 2319 13 5 -ﬁugwp_ 5. Cerlificate of Status Desired O ?i'giaﬁfgio”al
B . . [
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MENDEZ, ADELA
1420 SW 4TH ST. Sireet Address (P.C. Box Nurmnber is Not Acceptable)
MIAMI, FL
City FL | Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed o printed name of regrtered agent and ulle if applicabi (NOTE: Regizlerad Agenl signature requirec whan reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Elnancung $5.00 May Be
After May 1, 2008 Fee will be $550.0¢ Trust Fund Contribution | Added to Fees
0. 7 S w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD’ O Detete e []Change [ Addition
NAME MENDEZ, ADELA NAME
STREET ADDRESS | 1420 SW 4TH STREET STREET ABDRESS
GITY-§T-21P MIAMI, FL 33135 CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P o - ~_ _ncovstze | o B
TITLE 1 oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-51-7IF
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITy-ST-2iP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w cgler like empowered. ‘
A S T JoufsY
SIGNATURE: A&-\/
=

IGNATURE AND TYPED OA PRINTED NAME OF SIGNNG.QFMCER OR DIRECTOR [ Date T Daytime Phone #




