2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 8:00 am

DOCUMENT # P02000086414

1. Entity Name
.ESTEBAN SALON UNISEX, INC.

Principal Ptace of Business

1191 W 35 ST
HIALEAH, FL 33012

Mailing Address

801 W49 5T
226
HIALEAH, FL 33012

Secretary of State

05-02-2007 90052 047 ***150.00

/40098418

G AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. # i . .
Sulte. Apl. #. atc Suite. Apt. #. otc 03062007  Chg-P CR2£034 (12/06)
City & Slate City & State 4. FEI Number Applied For
54-2067954 Nat Applicable
Zip o Counlry Z2ip ) Country _ 5. Certficae of Staws Desied.- [ $8.75 Additional
) o . © - Fee Required- - - .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRAVO, ESTEBAN

1191 W35 8T Strest Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City

FL rZip .Code

8. Tha above named entity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prmled name of regrstered agent and titte if applcatie, {NQTE: Regstered Agent sigrature required when rensiaing) DATE

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI!I' FEE IS $150.00
_After May 1, 2007 Fee will be $550.00

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

TITLE PSTD O Detete TILE [Ocnange [ Acdition
NAME BRAVO;;I'ESTEBAN NAME

STREET ADDRESS [ 1191 W.35 ST STREET ADDRESS

CITY-ST-2P HIALEA'H;FL 33012 CITY-ST-2P

THLE O Derete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2ZP

TITLE ] Gelete TILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2F CITY-ST-2P

TINLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

e ] Delete TILE [] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADIRESS

CITY=§1-21P CiTY-ST-21P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, CIFY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiyer or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11if

changed, or on an attachme;
Presidest UATOY 20k -

SIGNATURE: N




