L FILED
2005 FOR PROFIT CORPORATION May 02 2005 8:00 am

ANNUAL REPORT Secretary of State

ng)Nngi:AENT #P02000047014 05-02-2005 90405 010 ***150.00
QUISQUEYA BEAUTY SALON CORP.
Principal Place of Business Mailing Address - -
2253 SW 34TH AVE. 2253 SW 34TH AVE.
MIAMI, FL 33145 MIAMI, FL 33145
V7 7% LT TR
F'e .
Sui@Fot. #. ete. Suite, Apt. #. etc. 04292005  Chg-P CR2E034 {10/03)
Cily & State City & State 4, FE! Number Applied For
37-1455303 Not Applicable
Zip Country 2ip Country §. Certificate of Status Desired B - $8.75 additional
Fea Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
S AN

RICOBALDI, IRIS
1653 NW 22 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL I Zip Code

8. The above named enity submils thwmstatement fog the purpesg of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obl:gauo f regm:ered ag 0

SIGNATURE & q &39

g ura typad or primtad Wema of reglstamd agent and tia it apphcabie, (NOTE: Registerad Agent signatura required when renstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE {] Change (] Addition
NAME RICOBALDI, IRIS HAME
STREET ADDRESS | 1653 NW 22 PLACE - SINEET ADDRESS
CITY-S1-2P MIAMI, FL 33125 CITY-8T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O delete THE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE £ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-S1.710 CITY-§1-2P
TMLE [T pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
THLE O velete TILE [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY.ST-2IP

12. | hereby certity that the information supplied with this fmné; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or the rece trustee empow to execute this report as required by Chapter 607, Florida Statutes: andfthat my nafma appears in Block 10 or Block 11 if

changed, or on an attachmeg an ddress, wil other like emp?weareigdc6

SIGHATYRE AND TYPED OR PifﬁED NAME OF SIGNING OFFICER OR DERECTOR Daw Daytime Phone #

SIGNATURE:




