2006 FOR PROFIT CORPORATION

FILED

L ~ ANNUAL REPORT
DOCUMENT # P04000051804
1. Entity Name

ENCARNA BEAUTY SALON, CORP.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

1941 SW A ST
RAIAME, FL 33135

Principal Place of Business

1941 SW 85T
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

|l

04272008 No Chg-P

(T

CR2EQ34 {11/65)

Appized Fcr
Mot Applicable

D $8.75 Addiional
N . Fee Required

4, FE! Number
5B-2445973

5. Cetificate of Status Cresired

8, Name and Address of C\srr.m"!t Regis.te;‘e-dJAgent

TRESPLALCIOS, JOSE A
1941 SW 8 ST
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. The above narned ent
the obligations of ragis ent,

SIGNATURE \H)

its this statermant for the purposa of changmg its reglstered office or regnstered agem, or both, in the State of Florida, | am famihar with, and accept

_ . o9y -0l

Sdgrsﬂllfe typed or Dl‘ﬁ'i% e o m‘éhmmd spen and e if applivabia,

(MOTE. Rogislered Agent signaturs required when reinstating) CATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gentriution,

9, Election Campaign Financing

$5.00 tay Be
Added io Fees

10. OFFICERS AND DIRECTORS . ]

TIME P

NAME TRESPALACIOS, JOSE A
STREETADORESS | 1800 SW 25 ST APT 2306
CiTY-ST- 1P MIAML, FL 33133

HE i

NAME LAZO, YODANIS

STREET ADDRESS | 1800 SW 25 ST APT 2306
CITY-57-7IP MIAMI, FL 33133

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

me

MAME

STREET ADDRESS
CiTy-57-2F

TILE

NAME

STREET ADORESS
CY-ST-2P

TLE

NANE

STREET ADDRESS
£rre-51-29

HOMNBS52684
15/ 15/A08-80022-015 150,40

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this fi ”mc? doss nat qualify for the exemptions contained in Chapter 118, Florida Statutes i further certify that the information
acturate and that my signature shall have the same legal effact as if mada under oath, that 1 am an officer of directos
of the corporalion or tha receiver crgfusige empowered 1o exacule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

mdicated an s report or supplemental fepont is irue an

changed, or on an altachmen: withja aditiress, with all other like empowered.

SIGNATURE: _ X

W335 6

sl?mmns AND wtgn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Daytme Phone ¥




