| N

2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) E ' FILED

DOCUMENT # P03000057333 Feb 22,2007 08:00 Al
1. Enity Name Secretary of State
BEYOND BEAUTY SALON & SPA, INC. .
Principal Place of Business Mailing Addross
1912 SW 57 AVE 1912 SW 57 AVE
D
2. Principal Placo of Business - No P.O. Box # 3. Maikng Addross

Suite, Apt #, clc. Suile, Apl. # elc 1st MOORE CR2E034 (10/06)

City & Stale Cily & Siale 4, FEI Number Applied For

73-166983¢9 Not Applicable
Zip Cpun[ry Zip - | (?ounlry 5. Certilicate of Slatus Desired -~ [J ?i'gesqlﬁfg"“onal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ERIKA J
5244 SW 134TH CT Streel Addross (P.Q. Box Number is Not Acceptabic)

- MIAMI FL 33175

City FL Zin Cado

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and aceepl
Lhe obligations of ragistored agent,

SIGNATURE
Signaiure, lypad cr prnied nama of regislared agent and bile © anpheable [NOTE: Registered Agent signalure requirad whan tenstatig) DATE
o FiILE NOWIl! FEE |S $150.00 . . e i : 9. Elect:on Campagn Financing $5.00 May Be
-After May 1, 2007 Foe Will Be $550.00 ' -, Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr P [ pelete TME O change [ Addivon
L PEREZ, ERIKA J A HAOOODE4 2435
SIAEET ADDRESS | 5244 SW 134TH CT STRELT ADORESS 0302707 -30021-022 150,100
CITy-si-7ip MIAMI FL 33175 CIry-S1-ZIP
e : O oeie - - -f 1ir - - O crange  [J Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-$1-2IP CIFY-Si-2IP
e O pelate e, [ change [ Addition
AN ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
nme ] Delsie e [ Change  [] Adaslion
NAME NAME
SIREFT ADDRF S5 STREET ADDRESS
CITY-SI-ZiP CITY-SI-ZIP
T 3 belete T O charge ] Addibion
NAME NAME
STRET ADDRE S8 STRELT ADORESS
Clly-51-2IP CITY-SI- 2F
Tme [ Gelete e . [ change [ Aadition
NAME NAME
SIREET ADDRESS STREFI ADDRFS$
CITY-ST-2IF CITY-ST-2IP

12. i heroby certify thal the information suppliod with this fiing does not qualify for Ihe exemptions contained n Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemontal reporl is truc and accurato and Ihat my signature shall have lne samo legal effect as if made under oath; that } am an officer or director
of the corporation or the recewer or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an addresswith all_other like empowerad.

SIGNATURE: X ¢ Pesirr oskbokss _[30r) 203

- SIGNATURE AND TYPED O INTED NAME OF SighJNG OFFICER OR DIRECTOR Haie A Daytme Prary 1

-~




