FILED

2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000049803 04-17-2006 90348 013 ***158.75
1. Entity Name
EL CORTE INGLES BEAUTY SALON & SPA| INC,
Principal Place of Business Mailing Address
4242 SW 152ND AVE 4242 SW152ND AVE
MIAMI, FL 33185 MIAMI, FL. 33185
S v AR RS RATRI
Suite, Apt. #, etc. Suite, Apt. 4, ete. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Apptied For
13-4276769 ./ Not Applicabls
— o Country op Country . B. Gerlifiate of Status Desied_ Y _ gigesq l';:’:;‘_j°“a_'
6. Namo and Address of Current Registered Agant 7. Mame and Address of New Roﬁislared Agent
Name
DUQUE, WILSON
4242 SW 152ND AVE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33185
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatwre. vped of prnled Name of registersd agent and lite it applicable INOTE: Rogisiarad Agent signaliig regured when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contributign. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE o O3 Delet e [ change  [] Addition
NAME DUQUE, WILSON NAME
STREET ADDRESS | 4242 SW 152ND AVE STREET ADDRESS
CIny-$1-2P MIAMI, FL 33185 CiIY-S1-7P
e D 1 Dekets TITLE [ Chenge (] Addition
NAME DUQUE, KARIM NAME
STREET ADDRESS | 4242 SW 152ND AVE STREET ADDRESS
CIY-§1-2P MIAM!, FL 33185 CITY-5T- 2P
TLE O oelete TIME [ charge  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P
i O oeleta TME [J Change [ Adcition
NAME - NAME
STREET ADDRESS |~ STREET ADDAESS
CHY-$1-2P CHY-ST-7IP
THLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2Ip CITY-S7- 2P
e O pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-57-21p CITY-S7-2IP

12. | hereby certify that the intormation Bupplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglempntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivpf of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachment (it an address, with all other like empoweared.

SIGNATURE: 0‘{/’ /06

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phana ¥




