*2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 Al

DOCUMENT # P02000014919 Secretary of State
1. Entity Name
CAPELO NAIL BEAUTY SALON, INC.
Prncipal Place of Busingss Mailing Address
16700 COLLINS AVE STE 104 16100 COLLINS AVE STE 104
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
e MR R R R
Sute. Apt. ¥, . Sute, At ¥, Stc. 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0379968 Not Applicable
Zip ) Country Zip Country 5. Cerlificate of Status Desired (] ?i';;ﬁj:c““""a'
) © 6. Name and Addrass of Current Registered Agent ) i o 7.-Naime and Address of New Reglistered Agent -~ -
Name
VARGAS, ALVARO Z
16100 COLLINS AVE STE 104 Sireet Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160
City FL | Zip Coda

8. The above named entity submits this statement for tha purposa of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. lyped or pnnied name of registered agent zna Litle il appicanie {NOQTE" Registeraa Agent signafurs reguirsd when ranstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_0[) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WILE P 1 Detele TITLE {JChange  [J Addution
NAME VARGAS, ALVARO Z NAME
STREET ADDRESS | 16100 COLLINS AVE STE 104 STREET ADDRESS o . .
onY-s-2¢ | SUNNY ISLES, FL 33160 CIY-S1-2p HON000E3=314 ‘l’
TR VD O pekete il U4 L/ L (—abilpronsd s [ adduckd]!
NAME RIOS, RUBIELA NAME
STREET ADDRESS | 16100 COLLINS AVE STE 104 SIREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 CITY-ST-21P
TILE STD {7 oelete TILE [ Crange [ Addilion
NAME VARGAS, ALVARO Z i me el NAME L . - . i oo
SIREET ADDARESS | 16100 COLLINS AVE STE 104 STREET ADDRESS
Ciry-si-2ip SUNNY ISLES, FL 33160 CITY-ST-2IF
TMLE F Delate TILE [ Change (O] Adduiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TIME O belete TTLE [ Change [ Adduiicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J oelee i3 (O Change  [7] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | haraby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repornt or supplemeantal report is true and accurate and that my signature shall have tha same legal efioct as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

SIGNATURE: WOW Z JAGAS 09&%3/0? @5)49[%'73’//

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw ~/Dayume Prone &




