2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 14, 2008 08:00 A

1. Ently Name

FLAMINGO BEAUTY SUPPLY, INC.

DO UMENT # P02000120573

Principal Place of Business

8275 NW 36 STREE?
MIAMI, FL 33166

Mailing Addrass

B275 NW 36 STREET
MIAMI, FL 33166

AV AR OOAF

GOYANES, JOSE
8275 NW 36 STREET
MIAMI, FL 33166

2. Principal Piace of Business - Nu P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl # sl

e, Apt. 8. el wie. Apt ¥ sle 01082008  Chg-P CR2ED34 (12/06)
Cily & Stale Cily & Stale 4. FEI Number Apphed For

65-0357054 Not Applizable

Fd Countr Zi Counlr

" uniry P Iy 5. Certificats of Stalus Desirad O $8.75 Additonal

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strgel Address (P O Box Number is Not Accepiabla)

City

FL ’ Zin Code

lhe obhgations of regrstergd agant

SIGNATURE

8. Tne abova named entity submits this stalemant for the purpose of changing s registerad office or registered agent. or both, in the Stale of Fionda | am lamiliar with. and accep!

Signatare byced o trvited nams OF tB{pBiseT apel and

wWin # apphtuoe

iNDIE Regusterad Aget s wiu's raguret wheh rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.0U May Be
Added lo Fees

10 DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P [ Delete HILE [ Crange  [] Adaiwon
NAME GOYANES, JOSE NAME L b T T b

SIAELt ADDAESS | B275 NW 36 STREET SIREE! ADRESS i ,-’I'ljt:i‘l;l%%ql-%}’_fﬁé‘glﬂ'jt 150. 10
oIy §I-2P MIAMI, FL 33166 Cuy-st-ge & e

HILE v 2 Dalgte Tk [ charge 7] Adguan
NAME GOYANES, TANIA NAME

SIREET AUDHLSS | B275 NW 36 STREET STREET ADURESS

LY SI-4P MIAMI, FL 33166 CIY S1-2p

HILE ST ] pelzte Lk Cichangs [ Addian
NAME GOYANES, TAN'A Q NAME

SIREE! ADDALSS | 8275 NW 36 STREET SIREET ADDRESS

Cay - 51-4P M|AM|. FL 33166 Ciy S1-2P

HILE ] vetere nie JCoange ] Aodion
BAME - NAME

STREE] AUDRESS STREET ADDHESS

CITy-S1. 0P CIFY-51- 2P

1ILE O peige IMLE (A change [ Agawon
NAME NAME

SIREE T ADURESS SIREE ADDRESS

CITY-SI -2 CIrY-§1. 2i¢

Tt T Detete TILE ) coange  [] Agdmon
NAML NAME

SIRLE] ADUHESS SIHEE] ADDHESS

ChY-SI 4w CilY-S1. 4P

of [ne corporalion or the rageiver or frusiea

changed, or 01 an altachment with,an addy
SIGNATURE: 622

12. | hareby carlity that the information supplied with this bl
inglicaled on this report or supplemerial reaport (s Lrue an

daoas not gualfy for the exemptions contained in Chapier 118, Floride Statutes. | funther cenvly Inat the information

gccurate and thiat my signature shall have the same legal eftecl as if rmade under gath; that | am an ofticer o director
powared {0 executd his report as requirad by Chapter 607, Florida Stetutes: and that my name appears in Biock 10 o Bloek 111t
s, with all othar ke empowered.

Jose Goyones [y, 1/5/% g5 SHF3?3

SEGNA\'WPED oA FRNTED MAME DF SiGNING DFFICER DR (/RECTOR

Dste Daytene Phone ®

Id

Secretary of State




