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FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000151865 : 04-25-2005 90254 047 ***150.00

1. Entity Name
L'UNIQUE BEAUTY SALON, INC.

Principal Place of Business Mailing Address 2“ “ 4 430 q

6244 SW. 8TH ST. 6244 S.W. 8TH ST.
MIAMI, FL 33144 MAMI, FL 33144
A e AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-/857172 8 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.zgq ;;i;itjonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant” ~
Name
SOLIS, ALBA A
13207 S.W. 10TH LANE Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33184
City FL l Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typec o printed name of registered sgent and tithe if appliceble. (NOTE: Registerad Agen! signalure required when reingisling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inanc'mg $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VvsD 3 Delete TITLE Olchange [ Addition
NAME SOLIS, ALBA A NAME :
STREEF ADDAESS | 13207 S.W. 10TH LANE STREET ADDRESS
CITY. ST-ZIP MIAMI, FL 33184 CIy-ST-ZIP
TNE PTD 0] Deiete THLE CChange [ Addition
NAME LARGEL, MARTA NAME
_STREET ADDRESS | 4725 N.W. 7TH ST, #207 STREET ADDRESS
CIy-ST1-2IP MIAML, FL. 33128 Ciy-57-2P
TITLE O pelete TIMLE [ change  [J addition
e e . —_ T - R L L e - it e e
STREEY ADDRESS STREET ADDRESS
CTY-ST-2p GiTY-51-27P
HILE [ Delate TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CrY-53-2iP ) CITY-S7-2P
THLE O polere TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY- ST-7P Cmy-ST-2IP
TITLE O eiste TALE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7P Y- 51-2P

12. [ hereby cerlify that the information supplied with this filing does 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 's true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of the corporation or the teceivar or rusyég empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment withras ress, wigh all other like empowered,

SIGNATURE:

oafiBl05 3052654070

OF SIGNING DFFICER DR DIRECTCR Date Dayumea Phone #




