2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000069793 Feb 25, 2008 08:00 AM
1- Ently Name Secretary of State
GLADYS NEW IMAGE BEAUTY SALON INC
Principal Place of Busingss Maling Address
147 24 7TH AVE. 147 24 7TH AVE.
2. Pringipaf Place of Businesg - No P.O Box # 3. Mailing Adorass

Suite, Apl. # etc St Apt. #, ete. 13t MOORE CR2E034 (10/07)

City & State City & Slale 4. FE! Number Applied For

54-2151727 Not Applicable
zp Couriry e Country 5. Cerniicate of Status Desired O g‘g';gl S?édci’tinna!
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

g(;.BI\QIE!\TWG1L:5DLYI\? c Street Address (P.O Box Number is Not Acceptatia)

MiAMI FL 33018-7329

City FL Zipy Code

8. The avove narmerd ertly submits this statement for he purpese of changing its registered affice or registerad agent, or notr, in (he State of Flonda. | am famikar with. and accept
the obligalions of registered agert.

SIGNATURE

Sgnatere Iepand o pretdd 1an o o teg sIrrod dnet awv] (e § weplaasic {ROTE Registras Al siqnnlur Foruiran wht -invinbr g DATE

 NOWIT FEETIS'$150.00%E
After,May.1,2008 Feg Will E_e'?$55&00
' Flori

9. Election Camoaign Financng — $6,00 May ge
Trust Fund Centribubon, [ Added to Fees

1

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11

TITLE P 3 Detee TITLE [Jchange [ Addilion
NAME OLIVER, GLADYS NAME LONO0NS3akEa3

STAEET AUCRESS | 9089 N.W. 145 LN STREET ADCAESS F3/04 AN2-20021-022 150,00
CITy-ST-709 HIALEAH FL 3301 8-7329 CITY-g7- 239

TiTLE [ aeie THLE T Change [ Addition
NAME HAME

STREFT ADDRESS STREFT ADORESS

CiTY-51-2IP CITy-ST-21p

TMLE O peete (188 [C) Change ] Addition
HAME TR namE

STRERT ADDRESS STREET ADDRESS

GITY- ST 2P CITY-ST-21P

T [ Daete HILE [ change [T Addition
NEME NAME

STREET ADDRESS SIAEET ADDRESS

ITY-ST-2P CIrY-5i- 2P

TITLE [ Deige e O Clange [ Aadition
HAME NALIE

STRELT ADDRLSS STRCET ADDRESS

CITY-S1-28 CITY- SI- 70

TiTLE T beiele TTLE ' 3 cnange [T Aadition
NEME HAME

STREET ADDRESS STREET ADORESS

CIY-ST- 2P CITY -5T- 2P

12. | hereby certily that tha information supplied weh tis filing does net quakify for the exemptions contained in Sector 118, Florida Statutes | further cartify that she intormation
indicated on this report ar suppiemental raport is rue and acourate and that ny s:igrature shall have the same lega! etiacl as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl s required by Chapter 607. Flarida Swatutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address. with &l alher ke empowered.

SIGNATURE: Gt (0 f ey - %{g}/é]

- SIGNATURE AyTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D mo Frone w




