2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000006442

1. Entily Name

XIOMARA'S HOUSE OF BEAUTY INC

FILED
Mar 17, 2008 08:00 2
Secretary of State

ARNAUD, XIOMARA
1920 NW 29TH ST APT 2 )
MIAMI FL 33142

Prircipal Place of Business Mailing Address g gé / 5- B 7
1602 NW 36 5T 1602 NW 36 ST I
MIAMI FL 33142 MIAMI FL 33142 ‘
2. Principal Place of Business - No P C. Box # 3. Maiing Addrass

Suie, Apt. #, etc. Suite, Apt #, gic. 15t MOORE CRZE03l4 (10/07)

City & State City & State 4, FE! Number Apphed For

05-0550121 Nat Applicable
- el N e
an Country “w Country 5. Cerficate of Status Desired O ?g;giﬁ:ﬁ:"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg

Street Aduress (P O Box Number 1s Not Acceptatile)

City

FL 2ipy Cade

SIGNATURE

8. The above namedl ertity submits this statement for the purdose of changing its registered office or registered agent, or bote, in 1he State of Flonda. | am familiar with, and accept
the culigsations of registered agent.

S gnature. (pped of Tod 1@ o fasIeTed el a v e | arpleasin,

fRGTF Pagis' 188 AgGr1 e.nnntusr saguirees wowa "ot lile g DATE

FEETS

3

dati e nwt by N e H

8, Elecion Camoaign Financing $5.00 may Be
Trust Furd Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deveta it [ change {7 Addition
NAME ARNAUD, XIOMARA NAME
STREET ADDRESS | 1920 NW 29TH ST APT 2 STREET ADDRESS
CITY.51. 212 MIAMI FL 33142 CHY-81.2p
WiLE 3 Dotete TITLE nTnONgS AT T O change [ Addition
e et M1 AR aNEE-00 150, 00
STREFT ADDRESS STAEET ADDRESS Pla Al Wbt b4 1=
ITY-ST-2P CITY-S1-2IP
TTLE C Darete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-5T-21P
1TLE 3 Delete TIILE O Crangs ] Acdition
HEME HAWE '
STREE T ADDRESS STREET ADDAESS
TITY-S1-2P OITY-51-21P
TIRLE 3 peele HILE [ Change  [] Adoition
NAME NEME
STREET ADGRESS STRELT ADDRLSS
CITY-S1-21F aImy-§1-2P
Tk [ Delewe e [ Crangs (] Additan
NAME HEWE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GY-81 2

SIGNATURE:/WW

12. i hareby certty that the intormaticn sugplhed with this fikng deas nct qualfy for the exemenons contained in Section 119, Flerida Staiutas | further cartity that e miormation
indicated on this report or supplemental repart is true and eccourate asa that my signature shatl have the same fegal effect as if made under ozlh: that | am an officer or directer
of the corperazion or the receiver of trustee smpowsred Lo execute this repont &s required by Chapter 607, Flenda Statures; and that my name appears in Block 10 or Block 11
il changea, or on an attachment with an address, with all other ke empowered.

Poceail

SIGNATURE AND TYPED OR FAINTED(N OF SIGNING OFFICER OR DIRECTOR

M e Faane e

3/ / L/ Z o085
Tae



