FILED
2006 FOR FROFIT CORFORATION Jan 23,2006 8:00 am

DOCUMENT # P04000123234 Secretary of State
1. Entity Name 01-23-2006 90051 007 ***150.00
DOMINICAN SALON GLADYS & BARBER SHOP CORP.
Principal Place of Business Mailing Address
19760 S DIXIE HYWY 19760 S DIXIE HYWY
MIAMS, FL 33157 MIAMI, FL 33157
TS ST IR SRRV A
Suite, Apt. #, etC. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
20-1539421 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O Eillzesqtﬁf:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

DE LA CRUZ, GLADYS
19760 DIXIE HYWY Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL Zip Code

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

»r:_l‘

SIGNATURE
Signature, lyped or printed name of registerad agenl and tte it apptcable (NOTE: Regisierad Agent signature reGuired when remnstating} DATE
FILE NOWII F,EE IS $150.00 9. Election Campas’gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oetete THLE O Change [ Addition
NAME DE LA CRUZ, GLADYS NAME
STREET ADDRESS | 19760 S DIXIE HYWY STREET ADDRESS
CITY-ST-2IP MIAM), FL 33157 CITY-S1-767
WLE O detete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS b STREET ADDRESS
CIvY-ST-ZiP CiTY-ST-21P
TILE O Delete TINE [ Crasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE - [ peteta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-21IP
e O Deteta TITLE [O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 28 CITY-SI-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthes centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t witheAin ress, with all other tike empowered.

G cadys Doen G /
SIGNATURE: Pasws DT ///Z A (jﬂ) Zvi- 181F

=
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytlime Phane &




