- FILED

2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000076094 07-19-2005 90037 021 ***150.00

1. Entity Name

D'VITA BEAUTY SUPPLY, CORP.

Principal Place of Business Mailing Address

420 W. 49TH STREET 420 W. 49TH STREET 50 ﬂ 5 G 0 30

HIALEAH, FL 33012 HIALEAH, FL 33012

e S AV MR RS AR
Suite, Apt. #. elc. Suite, Apt. #, etc. . ) 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

RO -//79849 Not Applicabia
Zip Country Zip Country 5. Cerlificate of Status Desired ! $8.75 Additional
Fea Required

6. Name ar;;:i Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent
M Name
VITA, RAMON -
7906 N.W. 162 STREET Street Address (P.O. Box Mumber is Not Acceplable)
MIAMI, FL
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title  apphcable. (NOTE: Ragistersc Agent sigratura requitsd when rainatating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September ¥; 2005 Trust Fund Contribution. O  AddedtoFess corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TILE [J Change [ Addition
NAME VITA, RAMON NAME
STREET ADDRESS | 7906 N.W. 162 STREET STREET ADDRESS
CIy-571-21P MIAMI, FL 33016 GITY-ST-2IP
TNLE VSD 1 Delete TITLE [ Change  [] Addition
NAME PEREZ, TANIA M NAME
STREET ADDRESS | 7906 NLW. 162 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33016 CITY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE [T Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
1ME O oelete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CIY-$T- 2P
HILE [ petete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k // CIfY-ST-219

12. | hereby certity that tha information supgpliad with this,
indicated on this report or supplemenghl
of the carporation or the raceiver or irl
changed, or on an attachment with afifa

SIGNATURE: D{G 7
sl NAT@!’AT 'rn:Fn OR PRINTED HAME Oﬁsume osﬁgr‘v"oln DIW??—L

lﬁg does not qualify for the exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that tha information
@ ana accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or divector
pplempiwered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i fed (o) F6§-36¥€

Date Daytime Phone #

' Fr e /'o(’avg?‘




