2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014005 Jan 30, 2007 08:00 AM
1. Enuiy Namo Secretary of State
STYLOS BEAUTY SALON, INC. ry
Princtpal Place of Business S ) Mailing Address _
5701 SW 137TH AVE. 12625 NW 6TH STREETY .
LT
2. Principal Place of Business - No PO. Box # | 3. Majling Addrose -
Suite, Apt # olc, ' ) Suile, Apt, #, 6lC 1st MOORE CR2E034 (10/06)
Cily & State — | Ciy&Sae 4. FEINUmDOr np [ | Appliad For
30-0152010 Mot Applicable
Zip Cauntsy Zip Country 5. Cortificate of Status Desired O ?i‘;fqﬁ?:fma’
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
JOVER, PEDRO N .
12625 NW 6TH ST Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33182 —-
Ciy ' FL I ZipCade

5. The above named ently submits this stalement for the purpose of changing s segislered office of registared agen!, or bolh, in the State of Flarida. | am familiar witf, and accept
the cbligations of registored agont.

SIGNATURE .-

Sgrelure, trped o prnted name o rogisiared egeni and Inla ¢ epphoable (MOTE, Regstered Agart agnalute reguired whah renstaling) DATE

FILE NOWH! FEE IS §150.00 9, Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 T =
' > rust Fund Contribution. Addedto F
Make Check Payable to Florida Department of State O dloFees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TC OFF ICERS AND DIRECTORS IN 1
Tz e 3 petete HILE ' Cchnge [ addilion
N JOVER, PEDRO NN LODDOOE1 1797
sTREeT appncss | 12625 NW BTH ST SIRLLT ADDRESS RSO ANT-B00TT-00 15
20207 -BO0TT-020 150,00
CHY-ST-2F MIAMI FL 33182 oIty - $1- 2P -
T 5 o 21 Delete il Ol Change [ Adeflon
HAME JOVER, LISBERT HAME
SIRZT ADDREss | 12625 NW 6TH ST. SIRLE] ADDRESS
LTy -1 1P MIAME FL 33182 oIy -ST- 2P
1 Do e Ol change [ Addilon
NAME TS N 1 S .- -
SIRECT ABORCSS SHRH ] ADDRESS
cify -s1-2p ety sI- 2
IR o 7 pelete e OJ Ghange (] Addition
HAME HAME
SIRELT ADDTESS STRLT AODRESS
Y- ST 2 oy S 2p
L  Oooewe T CTohange [ Addiion
AL NAME
STRELT ADDRESS STREET ANDRESS
olry-St-2p ety ST 2P
AL I o FY T Clchange [ Adsilion
NAME HAME
SIRLT ADDRESS SIREFT ADDRESS
iy -1 ap % . Cily - SI- 2IF

12, | hereby sortify that the infyld suplied with this fling does not qualily for the exemations containad in Soction 119, Florida Statutes. { further cortify thal tha infarmation
indicatod on this report or sfgnety raport is rue and acclrate and thal my signature shall have the sama legal effoct as if made under cath; that | am an efficer or direclor
of the corporation or the 80 s; : o7 ¥isioe empowered to axecute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atachini) ‘ gn addrass, with all othor like empowered,

)

X

E AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayyma Proee 4

SIGNATURE:




