. FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000032572 o 05-29-2007 90043 041 ***150.00
1. Entity Name
GALA BEAUTY SALON, CORP.
Principal Place of Business Mailing Address 0
He3-W-68-SFREH— HEIW-68-SHREET
et B i 1011871
AT g s IR RO
5360 Fhlrr HFuov 5350 Fherr Aae
Suite, Apt. #, etc Suite, Apl. #, etc. 05232007 Chg-P CR2E034 (12/06)
City & Sjate City & Sta . X 4. FE( Number Applied For
z‘xrzr&/ lea X FC %ij/ logb F( 02-0575122 Not Applicable
ZE >o/y 0/02;"'5’5,4 lea 20> Coi;y’sA 5. Certificate of Status Desired 1 gi'ggﬁf:élfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTHA GLORIA RAMIREZ

417 EAST 56 ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City F L 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 Flarida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Swgna\ure_,:;yge‘g o printed name of registered agent and itle il applicabla {NOTE: Registared Agent signature required wher reinslaling} DATE
FILE NOW!}! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Se'iitembar 14, 2007 Trust Fund Contribution, il Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD A O pelete TTLE [ Change [ Aadion
NAME RAMIREZ, MARTHA GLORIA NAME
STREET ADORESS | 417 EAST 56 STREET STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33013 CITY-ST-ZIP
TILE ) [ pefete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS 7~ STREET ADDRESS
CITY-§1-2IP CrY-ST-21P
e . 7 Delete WL [J Change [ Addition
Nape L | MAME
STREET ADDAESS STREET ADORESS
CiTY-§T-21p CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-21P CITY-ST-2IP
TLE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP cmy-57-2P
TITLE (1 Detete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or iuslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with yr line empowered.

SIGNATURE: _x eldn, & e oS p3-05

SIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




