2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Ja

DOCUMENT # P03000110154

1. Entity Name

BEAUTY ACADEMY OF SOUTH FLORIDA, CORP.

Principal Place of Busingss

1305 WEST 49TH STREET
HIALEAH, FL 33012

Mailing Address

1305 WEST 49TH STREET
HIALEAH, FL 33012

DO NOT WRITE IN THIS

AP

FILED
n 11,2008 08:00 AT
Secretary of State

IREBIn

01082008 No Chg-P CR2E034 (11/05)
S PAC E 4, FEI Number Applied For
20-0311454 Not Appticabla
; : $8.75 Additional
5. Ceruficale of Status Desired O Fee Requirod

8. Name and Address of Current Reglsterad Agent

CEBADA, ODALQUIS
1305 W49 8T
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statemant for the purpose of changing its registered oflice or registerad agent, or both, in tha State of Florida. | am familiar with, and accepl

ihe obligations of registered agant.

SIGNATURE

Signalurs. fypad or prnted nama of registarad agent and titie if applicabla

{NOTE" Regislerec Agent signature required whan reinstating)

DATE

FILE NOW!IIl FEE I8 $150.00
After May 1, 2008 Fee wlill be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS

]

PSD

CEBADA, ODALQUIS
10235 8W 24 ST, #C252
MIAMI, FL 33185

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
Cliy-S1-2P

TILE

NAME

STREET ADDRESS
CITy-St-ZIP

INTHIS S

TIME

NAME

STHEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE

001 150.00

PACE

12. | hareby certify that the information supplied with this ﬁlinc?
indicated on this report or supplemental report is irue an

changed, or on an attachment with an address,

o )

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director

ol the corporation or the receiver or trustee empowssed 1ohexer3cute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er ke empowared.

&/~

/%.e 5/'0'/-4’47/

08 o8

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date

Daytina Phone #




