FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90175 045 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000133440

1. Entity Name
RODARYS BEAUTY SALON, CORP.

Principal Place of Business Mziling Address

Qg“@ﬁlau

4876 NW 7TH ST 4876 NW 7TH ST .
MIAMI, FL 33126 MIAMI, FL 33126 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Appiied For

51-0524209 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ []  $8-75 Additional
Fes Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LEDESMA, MARIA C
4876 NW 7TH ST
MIAMI, FL 33126

Street Address (P.C. Box Number is Not Acceptable)

. City FL | Zip Coda

il

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

SIGNATURE

<

Signatura, typed or printed name of 7egistered agent and titse # applicable. (NOTE: Registorad Agent signatse reguired when reinstating)

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Detete TME [T change [ Addition
NAME LEDESMA, MARIA C NAME
STREET ADDRESS | 11899 SW 5TH ST STREET ADDRESS
CIFY-§7-2P MIAMI, FL 33184 CITY-ST-21P
TALE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - O pelete {118 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-ST-2IP
TIIE 1 pelete TME [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIMLE O deletz TITLE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5i-2IP
TITLE O oelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CImy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue 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 tru:ee empo : ed to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Siock 10 or Block 11 it

A othe

changed, or on an attach
rpoe/a &, (EDES

SIGNATURE:

PrE s &1

a%/ﬂ@ﬁé7 340

Daytime Phone 2




