| FILED
2007 FORERSEITIMA™MATON May 02,2007 8:00 am

DOCUMENT # P03000081232 Secretary of State
1. Entity Nameg 002 *ok ok
CAR! BEAUTY SALON CORP. 05-02-2007 90100 002 150.00
Frincipal Place of Business Mailing Address
8051 WEST 24TH AVE., #13 8051 WEST 24TH AVE,, #13
HIALEAH, FL 33016 HIALEAH, FL. 33016 S
2 Principal Place of Business -~ No P.0. Box # 3. Mailing Address }' ! 1 il |
Suite, Apt. 8, etc. Suite. Apt. . efc. 04242007  ChgP CR2E034 (12/06)
City & State City & Stato 4. FEl Number Apphied For
20-0110703 Not Applicable
@ Country ap Country 5. Certificate of Status Desired [ Eg_;-’s Adelitignal
%. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MONGUIA, CARIDAD
8051 WEST 24TH AVE., #1 3 Strect Address (P.O. Box Numnber is Mot Accepiable)
HIALEAH, FL 33016
= T

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamifiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. lyped or (rinted namme of regestanad gent 40 e i appiicahin. (NOTE: Regestered Agent tagrdure requred when rersiabng) DATE
FILE NOWIlI! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 May 8o
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees .
10. T OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’ [ Delete THLE OCenge [ Acdition
RAME MONGUIA, CARIDAD NAME
SIREET ADORESS | BO51 WEST 24TH AVE., #13 STREET ADORESS
on-Stze | HIALEAH, FI* 33016 CITY-51-2P
TmeE b O pesss u: . OCee [ asion
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST- 2P QIY-§1-2P _
wmE - 1 Dexte e OCenge [ Addition
NAME : ) RAME
STREET ADORESS STREET ADDRESS
Y- S1-2p orIY-$1- 1P
TLE " DOoewe  § e Ocrenge [ Asttion
NAME NAME
STREET ADORESS STREET ADORESS
oY 51-2p ory-sI-ze
TME O Detete TILE [JChenge ] Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
oY-51-2 orTy-§T- 7P
TITLE [ peeee TE O Ctamge  [] Addition
NAME NAME
STREE ADDRESS SIREE] ADDRESS
- S1-p ciY-$1- 2P

12. | hereby cenlity that the information supplied with this [iling does not qualify for the exemptions contained in Chapter 119, Rorida Slatutes. | hurther certify that the intormation
indicated on this report of supplemental report s true accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that mry name appears in Block 10 or Block 11t
changed, or on an attachenent with an address. with alt other like empowered. '

SIGNATURE: 7 Y ey s /73;/ 07 (Be) £1x00 £

AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v



