2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

1. Entity Name _ _ o4 sk ok
CARI BEAUTY SALON CORP. 05-01-2008 90216 003 150.00
Principal Place of Business Mailing Address
8057 WEST 24TH AVE., #13 B051 WEST 24TH AVE., #13
HIALEAH, FL 33016 HIALEAH, FL 33016 o
Suite, Apt. #, etc Suita, Apt. #, slc 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0110703 Net Applicable
Zip Country Zip Country o . $8.75 aaditional
5, Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agent
Name
MCNGUIA; CARIDAD —
8051 WEST 24TH AVE., #13 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept
tha obligations of registersd agent.
SIGNATURE
Signature, Typed or prvied name of regstaned agent and mie § apphcabin (NOTE: Regmtersd Agen signaiure requirad when neinstating) DATE
FILE NOWIH!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ tetere TME OcCange [ Addition
NAME MONGUIA, CARIDAD NAME
STREET ADORESS | 8051 WEST 24TH AVE., #13 STREET ADORESS
Cry-§1-2P HIALEAH, FL 33018 CITY-ST-ZIP
MLE 1 Detete TME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CiTY-ST-2P
TITLE 3 pelere TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P _ U -1 1T A I e o
TME [ oelete TIRE [J ctange [ Additien
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S1-ZIP CITY-§5-2iP
T O Delete Tme Clcrange [ Addition
NAME NAME
STAEET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-259
TITLE O pelete TITLE I Crange [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
12. 1 hareby certity that tha information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | em an officer or director
of the corporation or the receiver or trustes empowarad {0 execute this report as requirad by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with efl other like empowered.
N ) ' /2-4d¢
RALIZAD Mor L/2P JoF (3o 5) 8/2-d0
SIGNATURE: i LA M Gord- -
D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




