2006 FOR PROFIT CORPORATION FILED

. ~ANNUAL REPORT . ! . |
DOCUMENT # P03000058410 Mar 22,2006 08:00 Al
Secretary of State

1. Entity Name

PSYCHE'S BEAUTY SALON, INC.

Pringipal Place of Business ) r\:‘_la—iﬁnq Address

3185 WET 76TH STREET 3185 WET 76TH STREET
#7 #7

HIALEAH, FL 33018-3813 HIALEAH, FL 33018-3813

L A

03062006 Na Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e

20-0109521 Not Applicable
8. Cenificate of Status Deslred [} $8.75 additional

Fee Required

_6. Name and Address of Current Regisfered Agent
PEREZ, GEORGINA
12323 NW 85 AVE DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing &is registered office or registered agent, o5 koth, in the State of Florida. | am familiar with, and accent
the obiigations of registered agent.

SIGNATURE

Signatwure, typed ot prinled name of registered agent ang title il applicable. " [NOTE Registered Agent signalurs requlred whon relnstaling) o T pATE

. 8. Eiection Campalgn Financing $5.00 May Be
AfterF %Eyﬁ?%%&l:gfe[\?ﬂwl?: ggsn.ou Tryst Fund Contribution. U Addedto Fees
12, CFFICERS AND DIRECTORS ] ,! j{&{'r-ijf}%s“;?%% 5;2 i
s . = (4/08,/05-80011-005 158,75
NAME PEREZ, GEORGINA

STREET ADDASSS | 12323 NW 88TH AVENUE
Tiy-8T-2P HIALEAH, FL 33018

TTLE VP

NAME LEYE:, MESA

STREET ADDRESS | 12323 NW 68 AVE
CITY-5T-2P HIALEAH, FL 33018

TILE
HAME ' T T T

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
GiTy-57-2P

TITLE

NAME

STREET ADDRESS
LIvy-5T-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatfon
indicated on this report or supplementa! repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or é%i&tee?empowered {0 execute this report as required by Chapter €07, Florida Staiutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment wi adpifes otfer like empowered,

SIGNATURE: X o INE 5058075637

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte # Daytime Phore ¥




