2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000055253 Jan 31, 2007 08:00 AM
1, Enliy Namo Secreta f
ODA'REY BEAUTY SALON, INC. ry o State
Principat Place of Business B - ' Mailing Addross
4737 WEST FLAGLER STREET . 4753 NW FLAGLER TERRACE
L
| 2. Principai Placo of Business - No P G, Bax # 3. Mailing Address i
Suila, Apl #, ol - ’ Suila, Apl. #, olc. - 15t MOORE CR2E034 (10/06)
City & State o Cily & Slate : 4. FEf Mumbaor 54-2362264 L g;;r:zi’ E::JrL
Zie County Zp Coury s. Corfificate of Status Dasied [ ?i gi{w“’ﬂaf
I 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent T
’ Name = o
CABRERA, REINALDO — R
4762 NW FLAGLER TERRACE Streat Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33128-5270 , —
City FL l Zip Code

8. Tho above named erity submits this slatoment for the purpose of changing iis rqgiélercd affice or registercd agent, o7 both, in the Staic of Florida, 1 am familiar wilh, and acca
tha ebligations of registered agent - '

SIGNATURE

SNGIPE, YEES O PHNGE Tama ©F MIGISIann SgonT and i © SpriceHe. IOTE Augiserad Agent sihates reoufed wien sinstaling} DAY

FILE NOWIH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Gampalign Financlng  $5.00 May
Trust Fund Contribulion. [ Acdedio Feas

iﬂ. CFFICERS AND DIRECTORS i1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
mi FTD T [ Deisto HEEF i CiChange  [1a "
AN CABRERA, REINALDO MAR D EDTPiI 4
SIRTT ARnRCss | 4763 NW FLAGLER TERRACE S| ADBIESS e, .»_«f AAT-B008 3 {5?}8 1 1‘3 Bﬁ
cisnap | MIAMI FL 33126-5270 Gy ST 2 e/ =
ik vsR 1 oelets i Tlohange 3o
NAME PCZO, ODALIS WAME
SIRFET ADOnrss | 4763 NW FLAGLER TERRACE SIBEL) ADBITSS
GITY -6 AP MiAMI FL 33126-5270 Gy S 70
Tl O oelste T Oichege 0o
MAsk AR
STREY T AODRESS , o L SIE § ADDRESS
Glly-sE Ar ’ T T TR sl o T i e
i i ) {7 Delete i OJChenge  EJa
pAMF RALT
SIEFS ANDRFSS SifE | ADDR 58
ealy-§1 A Y STAP
e [ Detete tHieF Dlomge I~
NAMT HAgat
SIFE ADERESS stk | ADORISS
CIY-81 4P iy -8 /i
e [ celete ¥ o T [demnee [
NARE HAME
SIECT ADDRIES SIFEL| ADDRTSS
1Y 5 7 Y- 81 I

12, | horeby certify that the infg malf fon supplied with this fling doas not qualily for tho exemp!’ans coplained in Sucnnn 119, Florida Stawics. | furthor conify hal 1ho %nformam.
indicated on this roport grSuckipmontal report is frue and accurate and thal my signature shall have the same legal offoct as If mada undes Qath; that | am an officor ar ditec”
of the corporation of g receivi] or Tusrm empowered Lo exeoute this report as required by Chaplor 607, Florida Statutes; apd that thy name appears in Sleck 10 or Block

i# changed, or on an gllaghme wile Fricras all o er liko empcwsrod
/ﬁgji"ﬂj CA YCAR 0] (2’;05) 506-77 -

SIGNATURE: :
‘\Mﬂﬁwn TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Uaytevie Phond 4




