2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P02000060808

1. Entity Name

JULIETH SALON, INC,

Secretary of State

05-01-2006 90374 029 ***150.00

Principal Place of Business

1166 KANE CONCOURSE, 2ND FLOOR
BAY HARBOR ISLAND, FL 33154

Mailing Address

1166 KANE CONCOURSE, 2ND FLOOR
BAY HARBOR ISLAND, FL 33154

-,400743894

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, efc.

Suite, Apt. #, lc.

04142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
75-3063290 Not Applicable
Zi Count Zi Count, iti
P oumtry ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- PATINO, BEATRIZ'Y - ) B
15555 MIAMI LAKEWAYS NO.APT.109
MIAMI LAKES, FL. 33014

Namea

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and vl il applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!lI FEE IS 5150;00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete LE O change [ Addition
NAME PATING, BEATRIZ Y HAME

STREET ADDRESS | 1166 KANE CONCOURSE, 2ND FLOOR STREET ADDRESS

Ciry-51-ZIP BAY HARBOR ISLAND, FI. 33154 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-31-2P CITY-§7-ZP

THLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

GTY-5T-2IP CITY-5T-ZIP

TITLE 3 Dalete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-5T-7P

TILE O Delete TITLE O change  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE O pelete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP A l Y- ST-7IP

of the corparation or the receiveTyg §
changed, or on an attachment w .

SIGNATURE:

H wilH all other like empowered.

pli i Hing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
3 s true ngaccurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
Eripower€d to execute this report as required by Chapter 807, Florida Statutes; and that myfame appears in Block 10 or Block 11 if

eV IRAAY, 72

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/]
snsu.mﬁk/mn ?ﬁsn o

pbhre 2¢/J

Daytime Phone #




