FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000114271 04-30-2007 90861 008 ***150.00
1. Entity Name
EVELYN'S BEAUTY SALON UNISEX, CORP.
Principal Place of Business Mailing Address LU Uq a :’ 1 3
8652 SW 208 TERR. 8652 SW 208 TERR.
MIAMY, FL 33189 WS MIAMI, FL 33189 US
R P |5 AR C A AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
Cily & Siate City & Stale 4, FEI Number Applied For
20-1454563 Not Applicable
i Cauntry e Counlry 5. Certilicate of Status Dasired O ?g'ggﬁg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, EVELYN U
8652 SW 208 TERR. Slreet Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33189
City FL Zip Code

B. The abeve namad entily submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature. typed o prinled name of regnstaced agem and mie o appicable INGTE Regisierad Agent sgnitare requirsd when remstuting} DATE
FILE NOWIl FEE 1S $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLe P 7 Delete TTLE [ Change [ Aadition
NAME PEREZ, EVELYN U NAME
SIREET ADDRESS | 8652 SW 208 TERR, STREET ADDRESS
cuy-§1-29 MIAMI, FL 33189 CllY Sl ZIF
7Lk S ™ Delete THLE [Z] Change  [Z] Addition
NAME ARAUZ, XIOMARA NAME
SIREET ADDRESS | 8652 SW 208 TERR. STREET ADDRESS
CIEY-5T-21P MIAMI, FL 33189 CITY-SI-4IP
THE O Delete TTLE ] Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIy-57-21P CITY-SI-24IP
TITLE ] Delele TITLE [7) Change  [J Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si-2IP
TITLE O delete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-719 CITY-S7-2IP
iLE [ oelete LE [ Crange [ Adaition
NAME NAME
SIREET ADDRESS STREE! ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furinar certify that the information
indicated on this report or supplemgastyeport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion of the 1eceiveg. jee empowared to exacute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachme

dddrass-Fith all other like empowered.
SIGNATURE:

L 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane A




