2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P03000055253

1. Entity Name
ODA'REY BEAUTY SALON, INC.

Secretary of State

03-16-2006 90221 032 ***150.00

Principal Place of Business

4737 WEST FLAGLER STREET
MIAMI, FL 33134

Mailing Address

9573 SOUTHWEST 57 STREET
MIAMI, FL 33173

20002833

2. Principal Place of Business 3. Mailing Addrass

4763 NW FLAGLER TERR,

JEOATA AR MR ERR RS

Suite, Apt. 4. stc. Suite, Apt. #, etc,

02222006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Applied For
MIAMI, FL 54-2362264 Not Applicabte
Zip Country 32;1 26-5270 Country 5. Certiticate of Status Desirec HE| ?i'gesm';fg;“"“al
6. Name and Address of Current Registered Agant 7. Name and Address of New R ed Agent
Narne R
CABRERA-REINALDO _ - Cabrera, Reinaldo _ —_— .
Strest Address (P.0Q. Box Numbar is Not Acceptatile)
8573 SOUTHWEST 57 STREET 4763 NW Flagler Terrace

MIAMI, FL 33173

City

Miami

FL |33%%6-527

| siGNATURE

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

. the obligations of registered agent.
. i

S:gnature, fypew o prired name of rgistersd agent and e Ul apckcable, (HOTE: Raisletod Apent Bpnairs recqulzed when renstuting) DATE
FILE NOW!t! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May" 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD s 7 Detste HHILE PTD X change [ Addition
A CABRERA, REINALDO NAME Cabrera, Reinaldo
SIREET AORESS | 9573 SOUTHWEST 57 STREET sreeranonss | 4763 NW Flagler Terrace
CITY-5T-ZP MIAMI, FL 33173 CIry-ST1-2 Miami, FL 33126-5270
i vSD 7 peletz HILE VSD X Change [ Additien
NAME POZO, ODALIS HAME Pozo, Odalis
STREET ADDRESS | 9573 SOUTHWEST 57 STREET smoaoress | 4763 NW Flagler Terrace
civ-si-ze | MIAMI, FL 33173 cirv-sT-2¢ Miami, FL 33126-527C
Lt 73 Delete TITLE O thange [ addition
NAME HAME
SIRELT ADDAESS STREET ADDAESS
CITY-§F-2IP CIVY-ST-2
CImE - - - - © [ Deleta TILE ) T [ change  £] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
Ciy-5i-Zip CITY-ST1-2P
TME [ petete THLE O change [ Addition
KAME NAME
STREET ADORESS STRECT ADDAESS
Cily-Si-2ip CITY-§I-21P
WiE [ petate e [C] Change  [J Aition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 4P

12. | hereby certify that the infpana cn supplled with this filin
indicated on this repo
of tha corporation ar 1f
changed, or on an g

]

doas nat quality for the examptions contained in Chapter 119, Florida Statutes. | fusther centity that the information
s true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
xecule this repart as required by Chapter 807, Florida Statulss; and that my name appsars in Block 10 or Block 11 if

em red.
C;L“ei A

anfofoe  (205)506-1141

I)a:a T Ditylirew Prwne #




