FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000076094 07-21-2006 90022 040 ***150.00
1. Entity Name
DVITA BEAUTY SUPPLY, CORP.
Principal Place of Businass Mailing Address : -
420 W. 49TH STREET 420'W. 49TH STREET 500 2 2 ? f 1
HIALEAH, FL 33072 HIALEAH, FL 33012
A e ERREEEAC MDA NI
Suite, Apt, #, etc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appiied For
20-1117989 Not Applicable
Zip Caurtry Ze Country 8. Corlificate of Status Desired [ faaa g;lﬁ‘:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
VITA, RAMON
7906 N.W. 162 STREET Sireet Address {P.C. Box Number is Nat Acceptable)
MIAMI, FL '
. City FL | Zip Code

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

SIGNATURE
Signatre, typed or printac name of registerad agent and litle # appbcabla. {MOTE: Registered Agent signahure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
T
TILE PS .o [ Delets FILE [ Change [ Addition
NAME PEREZ, TANIA M NAME
STREET ADDRESS | 7906 N.W. 162 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33016 CITY-ST-ZP
IME O pelete TLE [ Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2P
TILE ] Delele TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P cITy-ST-2IP
TILE O oelae TIMLE [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-S7-7P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the racaiver or trugtee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock i1t
changed. or on an attachment with ddress, with all other like ampowered.

SIGNATURE: .. 4 “Leaa M fover 07///7/96 (Bov) §L7-66/¢

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER ORBIRECTOR, Cale day!ime Phone #
*x_ =N CD-‘.(,"&




