FILED

Mar 30, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

03-30-2006 90028 039 ***158.75
DOCUMENT # P03000056602
1. Enlity Name
KARELY UNISEX BEAUTY SALON, CORP.
Principal Place of Business Mailing Address
6774 PEMBROKE ROAD 6774 PEMBROKE ROAD
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 50 0 0 7236
P v T
Suile, Apt. #, elc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
51-0472778 Not Applicable
Zip Country Zip Country 5. Cerlificate ot Status Desired K ,?g‘;:,ﬁﬂm"a'
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Registered Agent
X Name ‘ns
NUNEZ DE LA CRUZ, ELIZABETH M Nuwgz { ”‘ R i
6774 PEMBROKE RCAD Street Address (P.O. Box Number is NT Accepigble)
PEMBROKE PINES, FL 33023 le L) e AVE
i Ci - Zip Cod
i " Popooce bies  FL]B3% .0

8. Tha above named entity subrils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fafiliar with, and accept
the obligalions of regislered agent.

SIGNATURE K m //E//éﬂn GWEU A-wsuwaj, Pm;}k}fﬁ - -0 (

Sigrature. hped o orinted name of reg agen and Klle ¢ 5 (NOTE Registtred AQent sgralure requared when rmu[ml DATE

FILE NOWI!! FEE l"s $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
140.: . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 14
WL D B mjgle fie [J Chenge {1 Addition
NAME NUNEZ DE CRUZ, ELIZABETH M NAME
STREET ADDRESS | 1573 SW 116TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 330253757 CITY-S1-2IP
TILE D O pelete MLE PWID&‘UT) ) mnange ) Addition
NAME NUNEZ, CARMEN TH A HAME Aselapos, Crrpev
STREET ADDRESS. | 1617 SW 116RH AVE STREET ADDRESS W 1sw e 4143
om-si-2¢ | PEMBROKE PINES, FL 330255710 CITY-S5T-210 ) ;M BADKT PNES FL 330 >7
fIILE I telete THLE \fP, v . [ Change Mlion
NAME NAME PuNvEZ, il
SIREE] ADDRESS STREET ADDRESS o7 S “6 Ryc —_
Cery-s1-2Ik CITY-§3-2IP ,{J-ﬂ:’tﬁwl‘-t. eguees L 3 ?0 e
TINE 1 Delete TIMLE I Change  [C] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
Tme [ Detere TME O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2P
TLE [ Delete TE [Jchange [ Addition
RAME NAME
SEREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; thal t am an officer or diraclor
of the corporation or the recaiver or truslee empowsred Lo execute Lhis report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other iike empowered.

SIGNATURE: Kifmzm Arpllano Qlodisy Aretit 3-20-06 Y- %7 - Ff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Dayume Frone &




