2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # P04000081207

1. Entity Name

SENSATION BEAUTY SALON |l, INC.

(03-20-2006 90013 011 ***150.00

Principal Place of Business

2189 W. 60TH ST., SUITE 104
HIALEAH, FL 33016

Mailing Address

HIALEAH, FL 33016

2189 W. 60TH ST., SUITE 104

LA

2. Principat Place of Business 3. Mailing Address
/Foo s sFoD Wi &8 ST
Suite, Apt. #, etc. Suite, Apl. #, efc,
03132006 Chg-P CR2E034 (11705
/29 112G 9 (11/05)
City & State Cily & State 4. FEI Number Applied For
Ao AH | L )R AN A 11-3721036 Not Applicable
Z.Ega/}‘ CDSUYS/{ Z_%B‘ 0/5“ cogySA 5. Certificate of Status Dosired [} geae' ;gﬁf:;ﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

VASALLO, LEONARDO
2189 W. 60TH ST., SUITE 104
HIALEAH, FL 33016

Street Address {P.O. Box Number is Not Acceptable)

Sdoo W &F 5T H# /2T

City

sy ALEAN FL | 5% o

SIGNATURE

LD D YA SAcc o

B-/3-06

siqmwmmﬂ e of registarad agent and titla il apphcabie.

(NOTE' Regsstored Apant signature regquirgd when sgingtating)

OATE

IL/

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

~ After May 1, 2006 Fae will be $550.00 Trust Fund Contripution. O Added to Fees

107, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE - PVST O pelete TILE JHChange [ Acdilion
NAME VASALLO, LEONARDO NAME

STHEET ADDRESS | 2189 W. 60TH ST., SUITE 104 sreraoness | SO S 6F ST K /2T

orr-st-2P | HIALEAH, FL- 33016 oS-t | b el 4 . ZFAsY

THLE D O belete JITLE ’ ﬁ:.cnange 3 Addition
NAME VASALLO, LEONARDO NAME

STREET ADDRESS | 2189 W. 60TH ST., SUITE 104 SRETAORESS | ST DD W GF ST As2F

ore-si-2p | HIALEAH, FL 33016 Cny-S1-2p HHoRAELAH <L Z3orSe

TIILE 3 pelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciy-ST1-2IP

TILE O Delele TITLE [ change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-S7-2IP

TILE O Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-ZIP

TILE {1 petete e (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P GITY-S1-21P

12. | hereby certily that the informalio
indicated on this report or Su F

gss, with all cther like empowered.

upplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
usles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in Block 10 or Block 11 if

LD YA SHrco  APLES, Derri BT =06

Foe—~2$7-737%

FE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Oate Daywne Prors &




