2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P03000056602 05-03-2007 90051 021 ***150.00
1. Entity Name
KARELY UNISEX BEAUTY SALON, CORP.
Sop'
Principal Place of Business Mailing Address N q ul “3 Q “ b
6774 PEMBROKE ROAD 6774 PEMBROKE ROAD L T ‘
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 A
S T T VARV MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & Statg City & State 4, FEI Number Applied For
51-0472778 Not Applicable
Zp Country Zip Country 5, Cortificate of Status Desired O ?g;ggﬁ’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J— -
NINEZ MIRIAM S Add {P g.r;A_N ber is Not A ble)
1617 SW 116 AVE traet rass {P.0. Box Number is Not Acceptable
PEMBROKE PINES, FL 33025 [2Bo S (o) A
ArTH /08
Cit - Zip Code
Y Pewpesce birmer FL | 8552

8. The above named entity submits this statement for the purpose of changing its registered officd or registered ageni. or bath, in the State of Florida. | am familiar with, and accept
the abligations of regjstered agent.

SIGNATURE _X 27 //f,//ci’/?c) ; Owie }5—35 ~0

Signature. typed or primed name of regisiered agent and utie If gpplicable, (WTE Registersd Agent signature required when reinsialng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campatgn anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE D hange ] Addition
RAME ARELLANOS, CARMEN NAME AL EL LAOS, CAUEY) of
STREET ADDRESS | 1617 SW 116 AVE STREET ADAESS |/ o Sw /Dt TR AN/
on-sT-2F | PEMBROKE PINES. FL 330255710 CrTv-S1. 2P bt fivel ¥ 3302 -&£?/6
TITLE VPD 7 Delete TITLE vV pD [ Change [ Addition
NAME NUNEZ, MIRIAM NAME A GED, 1§ e
STREET ADDRESS | 1617 SW 116 AVE SREEVOORESS | /2 820 1o JO/ AMA_ ST oL
or-sT-2p | PEMBROKE PINES, FL 33025 CTY-ST-2IP sty 1T A D 301'5
TITLE [ Delete TLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-47-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-21P CitY-ST-2IP
TITLE 3 Delete Tt [J Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TE ] Delete TTLE [[] Change [} Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIly-ST-21p CITY-S1-21P

12. | hereby certity that the infarmation supplied with this filing does not gualily for tha exsmptions contained in Chapter 119, Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an atlachment with an address, with all other like ermpowered.

SIGNATURE: —;-f 274571 /de//{“# @) G-3023 WY- 78 -F5 7 #

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




