2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000130032 Mar 12, 2005 08:00 AM
1. Enttyhame — ) Secretary of State
CHRISTY'S A FULL SERVICE SALON, INC.
Principat Place of Businesé N ’ Mailing Address B
7364 RED ROAD SOUTH 7364 RED ROAD SCUTH
MIAMI FL 33243 - - MIAMIFL 33243 ) :
I REERER I
2. Principal Place of Business_. 3. Mailing Address T
Suite, Apr #, efc, = - R Suite, Apt. #, etc. N 1st MOORE CR2E034 {TOI’O4)
City & State o | City&State 4. FEI Number Appliad For
o ) 57-1140674 Not Applicable
Zip County ap Country 5. Certificate of Status Desired O gi'gesqﬂggﬁomﬂ
6. Name and Address ot Current F’eg’ithered Agepl o 7. Name and Addrass of New Regisiered Agent

Name

¥nggég gg[ﬁljj SOUTH Street Address (P.0. Sox Number is Nat Acceptable)
MlaMI FL 33243

City ’ FL Zip Code

8. The above named entity submirs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the chiligations of registered agent.

SIGNATURE - i — . - _
Sagraturg. ypod of proted rame o refstered agent and ille o aopboabls (NOTE Bogrsterect Agent signalure reguired when rainslating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added fo Fees

Make Check Payable to Florida Department of State
10, " CFFICERS ANDDIRECTORS | _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v T o T T Celete mf [ Change [ Addition
NAME TORRES, OFELIA HAML LDEEH 200 2 T -
CTREE1 ADDALSS 9021 NW 150 TERRACE SIFEE ADDRFSS (31220 5003 120, 08
CiTy-ST-21P MIAMI FL 33018 CIFY-51- 2R
THLE P S T Delete I ) ] Change [ Addition
NAME VENTO, MARIA J NALSE
STREET ADDRESS | 7364 RED ROAD SOUTH B CIREET ADDRESS
Giry-81-2F MiAMI FL 33243 - N CiTY-57- 2P
Tt ‘ T Ol Delets e O change [ Addition
NAME . NANE
STRFET ADDRESS STREcTADDRESS
LIy -51-2F GTY-SI-2p
TITLE ) T [T oetete N [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20p ClIY-s1- 2
L - T B 7 Detete O o [JChange [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
oy -51-2P CIlY-S1-2F
e O Detete THLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CiTY ST-2p M Civ-sT-ER

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with g rass, with all other like empowered

SIGNATURE: G Tr e, Ofelis o res S/?I/OD" R0 CCes3/FO
ﬂg'b_? JTURE AND TYP! HINTED NAME OF EEER NG QFFICER R DIRECTOR ) Dale Diaytina Phone




