FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90478 023 ***150.00

DOCUMENT # P02000103198

1. Entity Name
CORIN'S BEAUTY SHOP, INC.

Principal Place of Business Mailing Address
6220 JIHNSON ST, 6220 JOHNSON ST.
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

A0 OG0 L

04252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR FopeaFor

54-2075208 Not Appticable
5. Certiticate of Status Desed [ gi-zgmrﬁonal

€. Name and Address of Current Registered Agent

520 JOLINSON F. DO NOT WRITE
HOLLYWOQD, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iss registered office or registered agent, or hoth, int the State of Florida. 1 arm familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite if appHcable. {NOTE: Registersd Agent sgnature requred when reinstaing) DATE
FILE NOWN! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS [
TLE PD
NAME VALERIO, CORINA

STREEY ADDRESS | 6220 JOHNSON ST.
ciry-§t-2p HOLLYWOOD, FL 33024

TILE vsSD

NAME VALERIO, LUIS

STREET ADDRESS | 6220 JOHNSON ST.
CITY-5T-2P HOLLYWOOD, FL 33024

TIME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-st-ap

TMLE

NAME

STREET ADDRESS
£I7Y-5T- 37

THLE

HAME

STREET ADDRESS
CITY-ST-IP

12. t hereby certify that 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustes empowered {0 exacute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegrt with an addrass, with alhother kke empowered.
SIGNATURE: _{( Mj lztcez, {-26907 §54-9¢6-0095]

\TURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR HRECTOR Daytima Phors #




