FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # P02000048866 05-02-2008 90166 009 150.00
1. Entity Name
JUDITH PROFESSIONAL UNISEX BEAUTY SALON, INC.
&uuu:-av
Principal Place of Business Mailing Address
1415 ALGERIA AVE. 10822 NE 6TH STREET
CORAL GABLES, FL 33134 MIAMI, FL 33161 )
I .

S S W LA TR ORI

Suite, Apt, #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE| Number Appted For

59-0971614 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired (| Eg';;l‘ngm"a'
6. Name and Address of Currant Reg ad Agent - 7.-Name and Address of New Ragistered Agent
e — - - Name
QUININES, CARMEN J
10822 NE 6TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33161
City FL I Zip Code

- 1" SIGNATURE

8., The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature. lyped ar printed nare of regisiered agent and tifte f apphcable (NOTE. Registered Agent signature required whan reinslatng) DATE
h' . .
FILE NOWI!! FEE IS $150.00 9. Election Campalgn flnan0|ng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PTD O Delete TILE [Ochange  [J Addition
NAME QUINONES, CARMEN J NAME
STREET ADDRESS | 1415 ALGERIA AVE. STREEY ADORESS
CHTY-ST-2p CORAL GABLES, FL 33134 CITY-St-2P
TITLE sSvD [ pelete TILE O change [ Addition
NAME QUINONES, DOMINGQO NAME
STREET ADDRESS | 1415 ALGERIA AVE. STREET ADORESS
GITY-ST-7IP CORAL GABLES, FL 33134 Ciry-57-2P
TiLE J Delets TILE [ change [ Addition
NAME - NAME e -
STREET ADDRESS - — = m—— - STAEET ADDRESS -
CITY-ST-2IP CIry-ST-21P
TmEe [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cify-S1-2p
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-20

12. | heraby certirfv‘ thal the information supplied wilh this filing does not qualify for the exemptions containad in Chapter $19, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diractor
of the corporation o the receiver or lrustee empowersd to executa this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl othar like empawered.

SIGNATURE: _{ Otz e, ,//,/S’;Z/‘d‘é’

Daytime Phone #

L4

SIGNATURE AND TYPED OR an}?d NAMEIDF SIGNING OFFICER OR DIRECTOR
R~ 759-5F7 FY



