2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000056658
1. Enity Namo Jan 29, 2007 08:00 AM
HI-TECH BEAUTY SALON CORP Secretary of State
Principal Placa of Eusino:_ss ) Mailing Addross
8904 S, FEDERAL HWY 8504 S. FEDERAL HWY ) :
TR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #. olc. Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FE! Number _ Applied For
54-2571386 Nol Applicablo
Zip Caunlry e Country 5. Cortificate of Status Desirad [ ?ese.gesql‘:}?edc;“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
’ Nama
VASQUEZ, GLADYS
405 NE. ARMORY CIRCLE Slreet Address (P.C. Box Numbaor is Not Acceptable)
PORT SAINT LUCIE FL 34983
City FL | Zip Code

8. The abovo named entity submits this stalemant for tha purpose of changing its registered offico or ragistarad agent, or both, in the State of Fleridza. | am familiar with, and accept
lhe obligalions of ragistered agent.

SIGNATURE
Signature, typed r prriled name of regislerad agent and hile © BOpHCADIE (NOTE: Regisiered Agenl signature requirad when remnslaling) DATE
FILE NOW!!| FEE IS $150.00 ) 9, Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State . -
10. OFFCERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P TITLE - - - Change ] Addikon
VASQUEZ, GLADYS e LE0000sL 1072 Do

s : i 0202075004 7-015 150, 00
siRec aponess | 405 NE. ARMORY CIRCLE STREET ADDRESS [ S i b .
CITY-81-71P PORT SAINT LUCIE FL 34983 CITY-§1-21F
i VP [ Delgte e O change [ Addition
NAME VASQUEZ, GLADYS NAME
SIREET ADORESS | 405 NE. ARMORY CIRCLE STREET ADDRE 58
ciy-51-2P PORT SAINT LUCIE FL 34983 CITY-SI-7IP
e [ petete TILE : {J change  [J Addilion
NAME . NAME
STRECT ADDRESS STREET ADDRY'SS
CHY-$1-7IP CIry- §5- 71
TmE 3 Delee THLE [Tl change [ Addilion
NAMY, NAME
SIREET ADDRISS . STHEET ADDRLSS
CITY- S7-2IP CITY-S1-7IP
UILE O celete TLE [ change [ Addilion
NAME NAME
SIREET ADDAI 55 STREET ADDRESS
CHY-ST-2IP CITY-S1-7iP
WIE O pelate ImE {J Change [ Addilion
NAME NAME
SIFEET ADDRS 58 STREET ADDRESS
CITY-S1-71P g ov-si-ze

12. | heroby cortify thal the inlormation suppliod with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes, | further certiiy thal the information
indicalted on this report or supplemental reporl is true and accurate and thal my signature shall have tha same logal offect as if made under oath; that | am an officer or diractor
of the corporalion or tho recaiver or trusteo empowored to oxecute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

H‘:';-‘:'::--l.lnF.

86 - Dayime Phona o

if changed, or on an atlachment with an address, with all other like empowered.
[~0& 07 _(12)337-453]




