FILED

2008 FOR PROFIT CORPORATION - Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000081232 04-21-2005 90252 031 ***150.00
1. Entity Name
-CARI BEAUTY SALON CORP.
Pr‘iﬁcipaL Place of Business Mailing Address
8051 WEST 24TH AVLE., #13 8051 WEST 24TH AVE., #13
HIALEAH, FL 33016 HIALEAH, FL 33016 5 0 0 4 1870
s S AR ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 20-0110703 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg;ggq :;S:{:"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e — e - ~~Name. - - — e —— N
MONGUIA, CARIDAD -
8051 WEST 24TH AVE., #13 Streat Address (P.O. Box Numnber is Not Acceptable)
HIALEAH, FL 33016 ’
City FL | Zip Code

.8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am jamiliar with, and accept
+ the obligalions of ragistered agent.

SIGNATURE

Signature, typed or privad ame of registerad agent and ttle 1t applicabla, {NCTE: Registered Agent signdlure required when reinstating) : DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
ME - P ’ O petete TITLE O Change [ Addition
NAME MONGUIA, CAR_’IQAD NAME
STREET ADDRESS | 8051 WEST 24TH AVE., #13 ) STREET ADDRESS
CIFY-$T-7IP HIALEAH, FL 33016 CIFY-ST-21P
TITLE ’ [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP : : CITY-5T-2IP
TILE 7 Delete Tme ) [ cChange [ Actition
NAME NAME . N
STREETADDRESS | - - T T STREETADDRESS™| =~ 777"~ T D
CITY-ST-21P i CIFY-ST-21P
TITLE [ oelete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS ) . SIREET ADDRESS
CITY-ST-21P ciTy-81-21p
TILE ) O Detete TIILE [ Change (] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CTY-ST-7IF B, i
e ’ [ petee TILE [ change [ Addilion
NAME - e L
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP Ciry-s1-2Ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall hava the same legal aflect as if made under cath; that 1 am an officer or diragtor
of the corporanon or the receiver 6 trusies empuwered 10 exatute lhis repor! as required by Chapier 807, Flurida Statules: and 1hal my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilj an address, with all other like empowered.

SIGNATURE: __“ ettt 2 s crtn G 1 DAD Mordg unA- 4t for (3er) - iy

SIGNATURE Ay‘PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Pnone #

7



