- FILED
T
2005 FORNNUAL REPORT 1o Apr 29,2005 08:00 AM
DOCUMENT # P03000054344 T Secretary of State

DEVINE BEAUTY SALON INC.

F — =
Principal Place of Business - Malling Address

gB07 W FLAGLER ST - 6907 W FLAGLER ST
MIAMI, FL 33144 - MIAMI, FL 33144

e [ REVR AR AR

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — A

06-1693440 Not Applicabls
5. Cartificata of Status Desired [ £8.75 Additional

Fee Required

e SR — e =

8. Namo and Addross of Current Registered Agant

SOSA LEYUAM , . _.DO N_O'[- WRlTE

HIALEAH, FL 33013 IN THIS SPACE

8. Thie above named entity submits this srat‘e'ment fo_r'_iﬁe'purpose of changlh'g its regisferad officé or registerad agent, or both, in the Siate of Florlda, 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE o —— TTTATy—— T OTE T > Elgralure roquired w o i
Signaturo. lyped or pnnlcjnjmjal re(.zulared agen| an_u fle ot applicabla, _ _(?;!0 .H_esr'-!-_lafﬂd ’Aaent ’i:'ralﬂ roquired whan reinslaing| . “nngn@ @El_
: - - 04079 05— =
FILE NOWH! FEE IS $150,00 8. Election Campalgn Financing $5.00 wayse | 04/23/05-BI04E-03 150.00
After May 1, Z605 Fae will be $550.00 Trust Fund Contribution. O Added ta Fees

100 — e TEES ANG DFECTORS T I = T TR e T T,

TIE DPS ’ ’ 7 T T .

NAME, SOSA, LEYMA M

STREET ADDRESS | 525 E 20 8T N
CITY-ST-2IP HIALEAH, FL 33013

TILE ov T ST ' — T T
NAME RICO, MARIA
SIREET ADDRESS | 525 E 20 8T
CITY-ST-2IP HIALEAH, FL 33013

TILE
NAME

i DO NOT WRITE

me | - | "IN THIS SPACE

STREET ADDRESS
CITy-§T- 217

e B o ‘ o —
NAME

STREET ADORESS
OITY. §1-2Ip

TITLE i j - : ——emmm——— oo L
NAME

STREET ADJRESS
CITY-§7-2iP

12. | hereby cartlig‘that the information suprIied Mt}? Ihis filing does nat q'uéTify"l’E; the gxemption stated in Section '119.07?3)'(71. Florida Statutes. 1 further certify that tha infarmation
indlcated on this report or supplemantal roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal T am an officer or diractor
of the corporation or the recslver or rustee empowerad to exacuta this report as required by Chapter 07, Florida Statutes; and that my name appsars in Block 10 or Block, 11 if

<

changed, or on an attachment with an addrasgwith all other fike empowered,
SIGNATURE: ¥ %29\ ﬂ’///)p;ééf NEE T

SIGHATURE AND TYPED OF FRINTED NAME OF SIGNING OFFIGER N DIRECTON Caylimg Phone #



