" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P03000081232 ecretary of State
1. Entity Narme A ¢ ke ok
CARI BEAUTY SALON CORP. 04-24-2006 90449 009 150.00
Princi;ﬁal Place of Business Mailing Address
8057 WEST 24TH AVE,, #13 8057 WEST 24TH AVE., #13 JUUl911ld
HIALEAH, FL 33016 HIALEAH, FL 33076
T e A 0 A
Suita, Apt. #, etc. Suite, Apt. #, elc. 04062008 ChgP CR2E034 (31/05)
City & State City & State 4. FEI Number Applied For
20-0110703 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O ?ese;esq 3:’:;““8'
8. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
MONGUIA, CARIDAD
8051 WEST 24TH AVE, #13 Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33016° X
City FL I Zip Code

. 8. The above named entity sdbc'nlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
the obligations of registergd agent.

SIGNATURE : :
-Signature, lypad or-pninted nama of regetersd agent and inke § epphcable {NOTE: Ragusiered AQan ugnahwe (equeed when reinglaing} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 wmay s
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ pelete HLE CcChange [ Addition
HAME MONGUIA, CARIDAD NAME
STREET ADDRESS | 8051 WEST 24TH AVE., #13 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP
THIE O Delete TIMLE Cichange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TNLE 7 Detete ME [ change 5 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIFY-S1-2P
TIMLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIfy-ST-29
T [ oelete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-5T-7P
ME O pelete THLE CJChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P GiTY-ST-0P

12. | hereby certify that the information supplied with this nlung does not qualify for the exemptions 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 oath; that | am an officer or director
of tha corporation or the receiver of trustes empowersd 1o execute this tepon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl wmyn addrass, with all other like empowered.

]

SIGNATURE: g %é%Z: /oy Caridad Monguia 4/20/06 305-5129899
TYPED OR PRINTEQ NAME OF BKGNING OFFICER OR DIRECTOR Date Daytime Phooe #

rd



