FILED
2006 FOR PROFIT CORPORATION - Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;JmEAENT _# P03000036098 03-17-2006 90129 013 ***150.00
GLORIA'S BEAUTY SALON, CORP.
Principal Place of Business Mailing Address
8990 TAFT STREET 8990 TAFT STREET
PEMBROKE PINES, £ 33024 PEMBROKE PINES, FL 33024
e v RGO WA
S‘f""- Apl. 4. elc. Suite, ApL.#, etc. 03102006  Chg-P CR2E034 (11/05)
City & State City & State T T FATFETNumbei—— " - —|—jAppfied For— -
41-2086708 Not Applicable
Zip founlry Zp Country 5. Cenificate of Status Desired‘ ; O E‘g‘gglﬁgg‘;ﬁo"al
6. Nanie and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
i Name
GONZALEZ, NOHEMY:GARATON :
8990 TAFT STREET ;* Street Address (P.O. Bex Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City ) . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

e obligations of registered agem.y
Y
SIGNATURE %/db - %7&3 ' e - : }/!V///'é

ME’%' ptinted name of registered a'genl and Wtle i applicable. {NOTE: Registerad Agent signature requineg when reinsating) DATE
FILE Nbﬁlil FEE’ls $150.00 ‘[ — 9. Election Campaign Financing. . - $5.00 May Be + . .
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
HIE PD [ oelete TTLE (I change [ Addition
NAME GARANTON GONZALEZ, NOHEMY NAME
STHEET ADDRESS | BYYO TAFT STREET - | SIRELT ADDRESS
CITY-§T-2P PEMBROKE PINES, FL 33024 CiTY-ST-2IP
TILE vD O petete TITLE o O change [ Addition
HAME GONZALEZ, AQUILES HAME
STREET ADDRESS | BO90 TAFT STREET STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33024 Cy-ST-2P
TIME SD [T pelete TITLE 1 Change  [T] Addition
NAME GLESANA GONZALEZ, BIANKA NAME
STREET AODRESS | BY9Q TAFT STREET STAEET ADORESS
CHTY-S1-2IP PEMBROKE PINES, FL. 33024 Ciny-ST-2IP
TLE . 7 pelete TITLE [J Change [ Additien
NAME T ’ e : -—— —~ ¥ N P AP . .
STREET ADDRESS STREET ADDRESS :
Cl3Y-ST1-7P CITY-ST. 7P
THLE 7] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ’ Cry-Sr-2p )
TILE ‘ O pelete TTLE , [ change [ Addilion
NAME . . NAME .
GTREET ADDRESS : STREET ADDRESS
GiiY-§7-2IP CY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is 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 o trugjee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aitach ith a dress, with at!, 7 like empowered.

SIGNATURE: e i y //A/ TSY- 62272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phane £




