FILED

Apr 29,2005 8:00 am
2005 Fog FROEIT GoRrgRATION ccretary of State

DOCUMENT # P04000072559 04-29-2005 90283 039 ***150.00
1. Entity Name
WILLIAM PERMUY SALON CORP.
TTTRUUUL

Principal Place of Business Mailing Address
2712 PGNCE DE LEGN BLVD. 2712 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
SRS S NRE A LA

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. Number — Applied For

G.FE -2 ‘/5 q 3 ? 6 Not Applicable
e Country . ze Country l 5. Certificale of Status Desired [ ?g'gfqlﬁdr;mma'
6, Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
.. Name
PERMUY, WILLIAM
2712 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL ’ Zip Code

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

SIGNATURE A
Swuc.ryp)‘tdaumd nama of regstensd agent and itie § appicable. (NOTE: Ragisterad AQent signature requrrad when remstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 maype
After May 1, 2005 Fee will bbé $550.00 Trust Fund Contribution. 0  AddedtoFess
. .- -
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P [ petete TILE [Jchange [ Addition
NAME PERMUY, WILLIAM NAME
STREET ADDRESS | 2712 PONCE DE LEON BLVD. STREET ADDRESS
cry-st-2e CORAL GABLES, FL 33134 Criy-5T1-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST1-2P
e N O patere TLE ' Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CITY-§T-2P
TITLE 7 petete TM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
nne 7 Detete TILE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-51-2P
TILE 3 elete e (Qchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P el LGk

indicated on this repait or supplementagye, accurale and that my signa) !l have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or,try xecute this report wred by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11 if
changed. or on an attachment wil esyf wi 1 like e A

v N
12. 1 hereby cetily that the information supgliec mynf ﬁing doe$ ot qualily for the exemption afated In Section 119.07(3)(1, Florida Statutes. | furlier certily that the information
rigg trpe ang
1 ﬂ
|

SIGNATURE: f,//«% 209 Y40 0277
woraATIAE my‘%mmmn // 7 2.2 Daytme Phone #

N - [ 7



