2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 25, 2005 8:00 am

DOCUMENT # P04000133440 Secretary of State
;'\’én[‘;lﬁl\‘ays BEAUTY SALON, CORP. 03-25-2005 90043 048 ***150.00
Principal Place of Businass Mailing Addréss
4876 NW 7TH ST 4876 NW 7TH ST UUUJU853
MIAMI, FL 33126 MIAMI, FL 33126
S g MO A T IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
Cily & Stale ] City & State 4, FEI Number Applied For
o052 yz 09 Not Applicable
zp Country Ze Gountry 5. Certificate of Status Desired a Ei'zgl::?:;"o"al
6. Name apd Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

- Mame_

LEDESMA, MARIA C

4876 NW 7TH ST Streel Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33126

City FL Zip Code

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

SIGNATURE
Stgnature, typad or printed nama of regitered agant and ttle if applicabis (NOTE: Registered Agont signaturd required whan reinstaling} DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  -Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD I nelete TITLE (I change [ Addition
NAME LEDESMA, MARIA C NAME
STREET ADDRESS | 11899 SW 5TH ST STAEET ADDRESS
CITY-ST-2IP MIAM!, FL 33184 CiTY-ST-2IP
TITLE 0 Delete TITLE [J Change [T Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delate TILE {T] Change [ Acdition
mwMe T T T T T — T ~ R MAME . ; - R -
STAEET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-21P
TILE 3 pelete TILE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE {J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2iP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S1-21P

12. | hereby certify that the information supplied wnlh this flling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or irustee gffipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment 4 an addfegs, with all other like empowered,

/

SIGNATURE: AVI/M'”P" " 220200 & -d?agﬁf'ﬂ o2 /9 Q@S)SéP ~/304

o i

HGNATUNS-ATID TYPED OR PRINTED NAME GF BIGNING OFFICER OP DIRECTOR Daytime Phone #

A4




