S A \/:3709/:,717&-77& | FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000133440 04-30-2007 90829 029 ***150.00

1. Entity Name

RODARYS BEAUTY SALON, CORP.

Principal Place of Business Mailing Address M q b
4876 NW TTH ST 4876 W TTH ST 400925
MIAMI, FL 33126 MIAMI, FL 33126

Suile, Apt. #, etc. Suite, Apl. #, etc. 03242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbar Applied For

51-0524209 Not Applicabl
Zp . Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
- -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LEDESMA, MARIA C
4876 NW 7TH ST Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
e .. . Signature, typed or prinied name of registered egent and Lija il applcabie. {NOTE: Registered Agent signature required when reinstating) DATE
FIi.E NOWII! FEE IS $1 50-00/ 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conatribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Additios
NAME LEDESMA, MARIA C NAME
STREET ADDRESS | 11899 SW 5TH ST STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33184 CITY-S1-21P
TILE [ oelete TITLE O change  [J Additior
NAME RAME
STREEYT ADORESS STREEF ADDRESS
oY-ST-2P Iy -S1-21P )
FITLE O Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TIMLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Additior
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIME . 7 Delete TITLE £ Change  [C] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P CITY-S1-21P

12, | hereby centity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated aon this report or supplemental rgport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 17 if

pRs. with all other like empowere
o o St O L0 s /0] (305) 5671300

of the corporation or the receiverfor trustg




