2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000059882

1. Entily Name

DOMINICAN BEAUTY SUPPLY, CORP.

Puncipal Place of Busingss

19593 NW 57TH AVE
MIAMI FL 33055

Mailing Address

19593 NW 57TH AVE
MIAMI FL 33055

2. Pringipal Place of Business - No PO, Bos # 3. Mailling Adcdrass

FILED
Apr 28,2008 08:00 AM
Secretary of State

IUMAE SRR

Sutte, Apl. #, etc. Sulle, Apl. #, olc. 151 MOORE CR2E034 (10/07)
City & State Cny & State 4. FEi Number Applied For
NO-T APPLICABLE Not Apahcable
Z 7 . i
? Couniry Zp Country 5. Certiicate of Status Desied | $8.75 Adaitional
Fee Required
8. Name and Addreas of Curront Registered Agent 7. Name and Addrees of New Reglaterad Agent
Nomc

SALCE, LEYVIS
19593 NW 57TH AVE
MIAMI FL 33055

Street Address (P.Q. Box Numbear s Not Accaptable)

City

Zip Code

FL

8. The aobove named antity submits this statement for the purpose of changing its regisizred oftice or registered agent, or £otr, in the Siate of Florida. 1 am familiar with. and accept

the obligations of regiciered agent.

SIGNATURE

Sgniure, tyed 0 ool 1ama o spg stergd agenrl anid blie | dppl cacln

OTE Regisirered Agort gagnidas Asunrian whor rometalr g

DATE

9, Election Campaign Financing
Trust Fund Contibutun, [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O eate T o O change [ Addrion
NAME SALCE, LEYVIS NAME Qb I
STREET ADDRESS | 19593 NW 57TH AVE STREET ADDRFSS L2 LA -2 =005 150,00
CITY-ST-21P MIAMI FL 33055 CITY-5T-2IP
TITEE vD O pareta LE [JChange ] Addution
RAME RIVERA, ANGELA M HAME
STREFT ADDRESS | 19593 NW 57TH AVE STRFET ADDAFSS
Cmy-st-2P |MIAMI FL 33055 CiTY-51-7P
WILE O paete 1L [J Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
1LE 7 Deete TILE O change [ Addikion
NEME HAME
STREET ADDRESS STREET ADORESS
CITe-ST- 2P CITY-5T-2P
T [J Deiale e {7) Crange [ Aadition
HAME NAMC
STRECT ADDRCSS STALET ADORESS
CITY-51-71F CINY-S1- 21
THLE 3 peicle THLE O cnhange [ Addition
NEME N&ME
CTREET ADDRESS STAEET ADDRESS
IIY-5T-710 GITY S1-2¢

12. | hereby certity that the intormation suoplied with ihis filing doss not quatfy for the exempstions contained in Sechon 119, Flerida Statutes. | further certify that me information
indicated on this report ar supplermnental report 1s truc and accurate aso that my signature shall bave the same legal etrec: as if made under oath, that ! am an oficer or director
red lo execute this report as required by Chapier 807. Fletida Siatutes: and that my name agpears in Block 13 or Block 11

oi the corporauon or the recaiver of ruslee emoe
it changed, or on an atiach

SIGNATURE:

I willr an address fwfin all olher hke empowered.
~

206 724033

INTED NAME OF SIGNING OFFICER OR DIRECTOR

OC[[ 2%/ 70 0¥

Eaw

e Fore w



