2005 FOR PROFIT-CORPORATION

REINSTATEMENT

DOCUMENT # P03000154386

1. Entity Name
ANAY BEAUTY SALON INC.

Principal Place of Business

3553 W 76 ST, #106
HIALEAH, FL 33016

Mailing Address

3553 W76 ST, #106
HIALEAH, FL 33016

s
Eﬁg%%f Ro bjw

2. Principat Place ¢f Business 3. Mailing Address

A O R

Suite, Apt. #, etc. Suite, Apt. #. elc.

11152005 REIN-P CR2E098 {6/04)
City & State City & State 4, FEI Number Applied For
41-2119124 Not Applicable
Zip Country Zip Country " . $8 75 Additional
) 5. Cer‘(-lf:c‘a.tiol Status Desired | Fee Required.
" 787 Name and Address of Current Reglsterad Agent — 7. Name and Addrass of Now Registered Agent
Name

SENANDE, DELFIN
686 NW 124 AVE.
MIAMI, FL 33182

Street Address (P.Q. Box Number is Not Acceplable)

City
LY

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered off\e or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

-
SIGNATURE [ %
Signaiure, iypad or prinlad name of registered agent and tille il applicable. {NOTE: Reglx! trwd ting} DATE
=
FILE NOWIIl FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Detete TITLE A [J Change  [J Addition
W e
NAME SIMON, ANAY NAME S Mmoo
-
STREET ADDRESS | 6121 W. 24 AVE., APT. 211 sreeraovess | B 3@ (VW 1O TRew
ol
Crv-slZe | HIALEAM, FL 33010 oY-sT-28 UpabealKst™] 3 20 8
TITLE [T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CITY-ST-2iP
TITLE [ Delete nE — ) {7 Change___.[7] Addition -} _
~NAME B - T T/ T/ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP °
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME .
TOON=1 Y 1497
STREET ADDRESS STREET ADDRESS e QNI % i
oOTY-§T- 2P CTY-ST-7P 11/28/05--01053 DG 3 130 10
TRLE 1 Detete THLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADSRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this {iing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
rylermental report is true and accurate and that my signature shall have the same legal effect as if made under oatnh; that | am an officer or director
&y or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
ith an address, with ali ather like empowered,

indicated on this report or su
of the corporation or the,
changed, or on an attad)

'SIGNATURE:

/=23 05 368 2y~ Va2

=1 ’,' RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phona &




