FILED

2007 FOR PROFIT CORPORATION Ma 14,'2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000081207

1. Entity Name C T
SENSATION BEAUTY SALON i, INC,

Principal Place of Business Mailing Address
1800 W 68TH ST 1800 W 68TH ST
#129 #1129

HIALEAH, FL 33014 ' HIALEAH, FL 33014

AR AU MR

05082007 No Chg-P CR2E034 {11/05)

ecretary of State

DO NOT WRlTE lN TH Is SPACE 4. FEIl Numbar Applied For
11-3721036 Not Applicabie
0 $8.75 additional

Fee Required

5. Cenrtificate of Status Desired

§. Name and Address of Current Reglstered Agent

1800 W eBTH T #120 - - DO NOT WRITE
HIALEAH, FL 33014 . . IN THlS SPACE

B. Tha above namad enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sugnature, typed of printed name al registerad agarl and hie ¢ apphcacle (NOTE Regstered Aganl signature rsquired when renstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Comtribution. O  Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS [
TITLE PVST .
NAME VASALLO, LEONARDO ey =t

UO0a0aTED TS

STREETADDRESS | 1800 W B8TH ST, # 129 Dr.. "’3“ fﬂ?—f |-- D-JB _.D.-Jq 15‘3 B{
CITy-51-2IP HIALEAH, FL 33014 . . Bl ¢ = L .
TILE D
NAME VASALLO, LEONARDO

STREET ADDRESS | 1B00 W 68TH ST, # 129
Ciry-51-2P 'HIALEAH, FL* 33014

TITLE
NAME . - . -

crvsiar T DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S§T-ZiIF

Tme T - Tt -
NAME

STREET ADDRESS
Ciy-SI-21P

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | heraby certify that the information suppliety with this tiling does not qualily for the exemptions contained in Chapler 119, Florida Statutes, | further cortily that the information
indicated on thus report or-supplemenal regort is trus and accurate and thal my signalure shall have tha sama tagal effect as if made under oath; (hat | am an officer or diractor
¢l the corporation or tha receiver orfusied gmpowsred to execute this raporl as required by Chapter 607, Florica Statules; and hat my name appears in Block 10 or Block 11 if

g rss, with all other like empowarad. :

EIGNATURE

PED CR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Dale Daytima Phone #




