FILED

Apr 10,2008 8:00 am
R o RO ™" Secrefary of State

_ _ ofe ofe >fe
DOCUMENT # P04000076094 04-10-2008 90017 009 150.00
1. Entity Name
D'VITA BEAUTY SUPPLY, CORP.
—— o [ - — v -

Principal Place of Business Mailing Address
1300 W 47 PL 1300 W47 PL :
106 106 : o
HIALEAH, FL 33012 HIALEAH, FL 33012 R
TR RO S AR

Suite, Apt. #, etcj.. Suite, Api. #, etc. q1 292008  ChgP CR2E034 (12!06L _

City & State Cily & Staig 4. FEI Number Applied For

20-1117989 Not Applicable
Zie Country Zip Country 5. Carnificate of Status Desired ] gi.;?q&g;lionai
©. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AROCHA, AUGUSTO D Michael anecAa
1160 NW 4 STREET Street Address (P.0. Box Number is Not Acceptabia)
7
MIAMI, FL 33128 /200 M/ ¢ f/a<:e Svrte. seo 6
ci .
A YU r2 e, FL [ 258°% /2

8. The above named r i

latmment for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. | am familiar with, and accept
-. the ohiigations of regi - - .

SIGNATURE_X M

'%iana!we. (\4 T name of reqistered agent and sitle of applicatla (NOTE: Registered Ageni signalure required wizen reinstatng) DATE
ARV}
FILE NOW!!! FEE IS $150.00 9. Election Campaign E[nancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added 0 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tmg PS [ Delete TRLE [ Cchange [ Addiion

NAME AROCHA, MICHAEL NAME

STREET ADDRESS | 1300 W 47 PLACE SUITE 106 STREET ADDRESS

CITY-57-7IF HIALEAH, FL 33012 CHTY- 577

MLE VP X Delete TMLE [ Change [ Addition

NAME ARQCHA, AUGUSTO D NAME

STREET AQDAESS | 1160 NW 4 STREET APT 7 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33128 CITY-ST-ZIP

TITLE [ detete TiTE T Change [ Acdition

NAME NAME

SIREET ADORESS STHEET ADDRESS

CITY-SI-2IP GiTY-S1-2IP

TITLE 1 Delete TIMLE (] Change {7 Addition
AR NAME [ P - - — - _

STREEY ADDRESS SIREET ADDRLSS

chy.s:-29 chy-51-219

TILE 71 Delete T (") Change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-27 Chy- $1-2P

TILE O petets TIILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-81-21P

12. | hereby certily thal the information supplied with thid filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemgnial geport is fup and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation of the receiver orffrust ad 1o exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Iy all giher like empowerad.

SIGNATURE: __x Michaal Arocha o /r/;,z/ai (300) 512 -505 <]

SIBNATURE ‘NB“V"ED OR PRINTED NAME OF SIGNING omp DIRECTOR, Dayme Phone #
: RS Ao 7




