FILED
2008 FOR PROFIT CORPORATION Jun 23,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?{WCNLaer:AENT # P0200001 491 9 06-23-2008 90003 012 ***150.00
. ¥
CAPELO NAIL BEAUTY SALON, INC.
Principal Place of Business Mailing Address
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
L Lt TS [ARRAED MDD R A

IADT70 Gphlims Ave. iax70 asllics Ave

_S;g’ (ip_‘ & ;”'5’ A t_“&“: 06172008  Chg-P CR2E034 {12/06)

City & State . City & State 4. FEl Number Applied For
Sopug Toes, L Sorny Isues, FL 03-0379968 Not Applicabis
32@5 | 6 o Country = g)' 0O Country 5. Certificate of Status Desired [ Ei;esq t’:?:;”""a'

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
A a8 —

VARGAS, ALVARO Z Vawcas, Ac/a€o Z.
16408 COLHINS AVESTE404— Straet Address (P.O. Box Number ig Not Acceptable)

SUNNY ISLES, FL 33160

/9370 dolfiis Ave # 704 -C.
Moy g Isees FL [25%, o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad egent, or both, in the State of Florida. | am familiar with, and accept

the chkligations of registered agant
SIGNATURE 2 4&!‘4020 Z ﬁéqas ’ ﬂ;?gsida.u‘r ’ é/l?/O ¥
] édn. tpgg.er prinisd name of regiatered agont and 20 apphcable, (NOTE: Registered Agent skarature required when reimstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 Mayge | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, 00  AddedtoFees corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS 11, ___, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
Tme P - O peste i Pla[T[D B Change [ Addion
NAVE VARGAS, ALVARO Z NAvE VA RGAS , ALVARO 2. £ 704 ~C
STREET ADDAESS | 16400 COLLINSAVE STE-404- SREETADDRESS | /) B PO COLL/ S Ave
om-stzp | SUNNY ISLES, FL 33160 avstp [ Smgody ISLES | e 53760
TIME vD ’ L Delets T YD N ®.Change [ Aadition
NAVE RIOS, RUBIELA NAME RloS, Kubs & "_‘; Ave g 704-C
STREET ADDRESS | 16306-COLHING AVE-STE104—~ SeE: aooREss | }G DT O COELLS M-
erv-ST2P | SUNNY ISLES, FL 33160 oS-z | SpdAly  LSCES F¢. 33/e0
TMLE STD B Delets TILE [ Change [ Addilion
NAME VARGAS, ALVARO Z NAME
STREET ADDRESS | 38400-COING-AVE-STE-Ho4~ STREET ADDRESS
civ-s-2P | SUNNY ISLES, FL 33160 ory-st-zp
TNLE [ pelete TMLE {OJChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-2IF CITY-ST-2IP
TiLE O Desete HILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
e 7 Detete HHT3 [Jchenge  [JAcditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental reporn is irue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute 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, with all othar | wearad.

SIGNATURE: " = Auwaro 4 ‘AR‘["S é//?/%’ 786-232 -85¢

RE AND TYPED OR BRATETTRAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caybme Prone ¥




