SR FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000030819

1. Entily Name

PACLA BEAUTY SALCN, CORP.

Principal Place of Busingss Mailing Address

3249 NW 7TH STREEY 3249 NW 7TH STREET
MIAMI, FL 33325 MIAME FL 33125
04242004 Na Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Fot
46-0488060 Mot Applicable
5. Certificate of Siatus Desired Im| $8.75 Adutonal

fee Required

. Name and Address of Current Reglstered Agent

530t 2epve V- DO NOT WRITE
MIAMI, FL. 33125 IN THIS SPACE

8. The above named enlity submits this staiement far the purpose of changing its regislered office or reglsisred agent, or both, in the State of Florida. | am Familiar with, and accept

the obligatipns.pf registerec
o OO0 Cln 1] Gozalee 2/t

Sigaiee, typeed pemted name of 16g stered agert and e ¥ pppicabia, (NOTE: Reg sterd Agent signature roqured when renstehng)
FILE NOWH! FEE IS $150.00 8- Etection Campalgn Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution O Addgd to Fees

10. __ OFFICERS AND DIRECTORS ___ [
TIE P
NAME GONZALEZ, CLARIVEL
STREET ADDRESS | 930 NW 26 AVENUE
ure§-2P | MIAMS, FL 33125 Honnn l%?]fﬁél
e ] e 4 ES/84-R0155~023 150, 00
NAME
STREET ADDRESS
Ciry-ST-28
HHLE
HAME

e DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
Ciiy-ST-2P

TILE

NAME

STREET ADORESS
CiTY-S8T-2P

TILE

NAME

STREET ADDRESS
ciTy-s1-2P

12. I hereby cenify that the information supptied with this liling does not qualify for the exemption stated in Section 119.07(3)(B, Flarica Stalutes. | further certify that the information
indicatgd on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath, that | am an officer ar director
of the corparation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: _Cnel Gzt
1] E AN PE, PRINTED NAME DF SIGNING OFFICER OA DIRECTOR e Daylme Phone #




