2005 FOR PROFIT CORPORATION

o

FILED

__ANNUAL REPORT
DOCUMENT # P03000125657

1. Entity Name -
ALCAZAR SALON USA INC.

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

4332 W8 ST
MIAME FL 33134

Mafling Adidiréss
43325W8 ST
MIAMI, FL 33134

1A A

01182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT RS
20-0365417 _ Not Applicable
5. Certificate of Status Desired O ?g‘gilgf:;ﬁm”
T T T T TR —

5. Name and Address of Current Registared Agent

FERRQ, CLEMENGIA
13000 NW 9 LANE
MIAM!, FL 33182

DO NOT WRITE
— _IN THIS SPACE

8. The above named entity submits This statement for the purpose of changing its registerad office af ragistared agent, of both, in the State of Flerida, | am familiar with, and accept

{he obiigations of registerad agent.

SIGNATURE —— el

INOTE Registered Agent Signature raquired when reinstating)

DATE

Signature, yped of prntad rigme &1 regictared agent ang il I Riplicable

FILE NOWIll FEE 13 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Faes

10. GFFICERS AND DIRECTORS m

TITLE DP

NAME FERROQO, CLEMENCIA
STREET ADORESS | 13000 NW 9 LN
CiTy-81-2P MIAMI, FL 33182

TITLE DV

NAME AGET, JORGE
STREETADDRESS | 13000 NW 9 LN
CITY-ST-ZIP MIAMI, FL 33182

TIMLE

HAME

STREET ADURESS
Cmy-s7-2p

TILE

HAME

STHLET ADDRESS
CITY.ST- 218

TiTLE

NAME

STREET ADDRESS
CiTY-57-2p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

T HENL) BT

LDDB00253498
US/14,/05-B0033-008 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certi‘fz that the information su'p?lied with tHis filing does riot qualify for fhe exemption stated In Bection 118.07(3){7), Florida Statutes, | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha carporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

indicated an this repart or supplemental report is trug 3

changed, or on an attachment with an address, with all other Tike empawerad.

SIGNATURE:

SIGNATURE ARD GF PRINVED NAME OF SIGNING OFFICER OR BIRECTOR

" Date DayIme Phone #

Coomme



