-

N FILED

~ 2007 FOR I.'ROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

rr

DOCUMENT # P02000107971 | 04-19-2007 90197 015 ***150.00

1. Entity Name

ROMA'S BEAUTY SALON, INC.

Principal Piace of Business Mailing Address Q““BSB‘)&

2712 UNIVERSITY DR 2712 UNIVERSITY DR )

SUNRISE, FL 33322 SUNRISE, Fi. 33322

TS TS| IR ARV
Suite, Apt. #, etc. Suite, Apt, #, etc 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

— 52-2385459 Not Applicable
e Country &p Ceuntry 5. Certificate of Status Desired O ?e%gasﬁf%‘l"_"ﬂ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FERREIRA, SUNKY J
2712 UNIVERSITY DR . Sueet Address (P.O. Box Number is Not Accepiable)

SUNRISE, FL 33322

City FL Ep Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE .
5, et Signatwre, typed o p'lntedname ol regisiered agent and tida il applicable. {NQTE: Ragrsisred Agent signatire reauired when reinstating) DATE
- -
FILE NOWI!II FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2001};'9-'9 will be $550.00 Trust Fund Contribution. | Added to Foes
i
‘ak

10. - ;"' .i°  OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 1t

me [ PSDYR~. - [J Deles Tne Ol Change [ addition
NAME FERREIRA, SUNKY J NAME

STREET ADDRESS | BO3ONW.96TH TERRACE APT#210 STREET ADDRESS

ciry-st-oip TAMARAC, FL 33321 CITy-§1-21P

THLE 7 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CAY-ST-29

e O Delete TmE O changs [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-7P

TITLE ) Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST- 2P

THILE O Dotete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2P

12. | 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 informatien
indicated on this repart or supplemental repgrty true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered 10 execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad S, with all pther like empowered:

LSIGNATUR

i
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

SIGNATURE AND TYPED OR

http://by117w.bay11 7.mail.live.com/mail/mail.aspx?= 3/20/2007



