FILED

Apr 18, 2007 8:00 am
O PO R ROAL REpoT o™ ecrefary of State

1R *okok
DOCUMENT # P04000072745 04-18-2007 90186 026 150.00
1. Entity Name
BEAUTY GALLERY AND SPA SALON INC.
Principal Place of Business Mailing Address ) ’ Q““B%““l
2427 PLEASANT HILL RD 2427 PLEASANT HILL RD
KISSIMMEE, FL 34746 KISSIMMEE, FL. 34746
A RO ST
Suite. Apt. 4, atc. Suite. Ap. #. etc. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-114363% Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O gi';esq 3:’:{;”0"3'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, DANIEL
2388 NIGHTINGALE LANE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34746

City FL I 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 accepl
the obligations of registered agent.

SIGNATURE
Signalura, typad of prnted naima of registarad agent ana utka | applicabko, [NOTE: Ragistarea Agant signatuta raqui eg when rensialing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID O betele TILE [ Change ] Addition
NAME RODRIGUEZ, DANIEL NAME
STREET ADDRESS | 2388 NIGHTINGALE LANE STREET ADDRESS
Ciry-ST-2p KISSIMMEE, FL 34746 CIry-S1-2i2
TiLE VPID [J Delete TinLE [ change  [] Addilion
RAME MATOS, JACQUELINE NAME
STREET AODAESS | 2388 NIGHTINGALE LANE STREET ADDRESS
CITy-51-20P KISSIMMEE, FL 34746 CITY-S1-2P
TILE T O pelete TIE O Change [ Addition
NAME MATOS, JACQUELINE NAME
STREET ADDAESS | 2388 NIGHTINGALE LANE STREET ADDRESS
CITY-ST-2F KISSIMMEE, FL 34746 CITY-S1-21P
mE S [ pelete TILE [(Jchange [ Addition
NAME RODRIGUEZ, BETZAIDA NAME
STREET ADDRESS | 711 GAZELLE WAY STREET ADDRESS
CIY-s1-2P KISSIMMEE, FL 34759 CTY-51-2P
TALE [ oelete TME {J change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
TITLE [ Detete TME [ Change  [J Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio pplied with this ﬁliné; does not quality tor the exemnptions contained in Chapter 119, Figrida Statutes. | further certily that the information
indicated on this report or suppleffetal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiverfor tlustee empowered ta exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with ag addregS{ with all piher like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dela Ueytime Phone #




