2008 FOR PROFIT CORPORATION '

ANNUAL REPCRT (AR) FILED

|
PEOCNUM ENT # P03000055253 Feb 13, 2008 08:00 A
- Entily Namd S
- ecretary of State
ODA'REY BEAUTY SALON, INC. ry
Pririeipal Place of Business Mailing Acldress
4737 WEST FLAGLER STREET 4763 NW FLAGLER TERRACE
2. Principal Place of Buainess - Mo PG Box # 3. Maling Adgrass
Suite, AplL. # eic, Sule. Apt 4, Bic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiigd For
54-2362264 Not Apglicable !
Zp Couniry e Cauntry 5. Certificale ol Status Desired O ?g.gg}ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
S?GBBRE%’FEEIC’;.AELE?ERRACE Street Address {P.O. Box Mumber 15 Kot Acceptabile)
MIAMI FL 33126-5270
City FL Zipp Code |

8. The above named entily submils this statement for the purpose of charging its registarad office or ragisterad agent, or notr, in the Siate of Flonda. | am famitiar with, and accept
the obhgations of rewisteret agent,

SIGNATURE

LgnalLe, yBod of frered e OF reu s e andel W L e | arpicacn fRGTE Bagisitnns AGGrLs 0Lmn Aaauwres wnen e ibeg) DATE 1

FILE NOW!" iF'FZ!?. !S $150 00 { ;
Aﬂar :May. 1’ 2008 Fea Wlll Be 5550 D
Make Check Payable to Florida Deparlrnem 01 State,,

9. Flection Camoaign Financing $5.00 wvay ge |
Trust Fungd Contibution ] Added to Fees |

10. DFF!C‘ERb AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD Cl oeete TITLE [ Changa ] Aadition
NAME CABRERA, REINALDO NAME NS TG ‘
STREFT ADDRESS | 4763 NW FLAGLER TERRACE SREET ADORESS 2 23T AR REREESA1 1Ch R
CITY-S1-74P MIAMI FL 33126-5270 SITY -Gl 2 Wl e A TG T O SSTUL T Ao e W

T VSD T veete TIE Dichange [ Acaition
HAME POZO, ODALIS HALAE

STREFT ADDRESS 14763 NW FLAGLER TERRACE STRFFT ADDHESS

CITY-51- 217 MIAMI FL. 33126-5270 CITy-ST- 71

ame (] Deere THLE [J Change (] Addon
NAME HEME

STREET ADGRESS T K STHEET ADDRESS |7 T T

CITY-5T- 209 Qily-oT- 2P

TE [ peee Lk . [ Change (3 Addition
HAME HAME )

STRZET ADDRESS STACET ADDALSS

CITY-S1- 2 CITY-§T-2P

TTLE [} peote A1 O change  (J Additen
HAME NarAL

STREET ADDRESS STRACET ADDRLSS

CITY-S1-2iF CITY-51-2p

e 7 Detete TTE O crangs 3 Acduion
NEME NAME

STREET ADDRESS STREET ADDR(SS ‘
CITY-5T-2IP CITY- S1-21¢

12. | hereby certity thai the information su
indicated an this report or supp) nt4
of the corporaiion oF the rec
it changed, or on an attachrye

SIGNATURE: 4

hed with this filing doas not qualify for the exemptions contained in Secton 119, Flonda Statutes. [ further cerofy that the information

repart is truc ang aceurate ana that my signature shall have the same legal ettact as if made under oath: that | am an officer or director

ftee arfogwerad 10 exaedle this report as required by Chapier 807. Flerida Swatutes: and that my name appears in SBlack 10 or Bleck 11
¢ ith_pi-ther fike empowerad,

Kty @M /ol Gag Ch - g3 00

smWwao OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cao " Dyt Prone &




