FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90155 004 ***150.00

2006 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P05000003710

1. Entity Name

Inc.

Flor Beauty Salcn,

W/

1898 N.W. 36th St.

36th St.

40068547

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 20-2580641 Nat Applicable
Zip Country Zip Country . ) $8.75 additional
33142 USA 33142 USA 5. Cortfcateof Stafus Desired [ £o'g e
? o 7. Name and Address of Current Registered Agent
Name
Chevalier, Jhonatan
Slreet Mdr@s ﬁo Box Number is Not Acceptable)
10th Ave.
Apt. 307
City
Miami FL [F51%7

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 obligations of registered agent,

LT0
SIGNATURE

igpSture, or printed namé of registered agent and title if applicable.
1 Fee 19$150.00:

DATE

$5.00 may Be
Added to Fees

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

"~ OFFICERS AND DIRECTORS
D/P/T/S
Chevalier, Jhonatan
2491 N.W. 10th Ave.,
Mlaml, "FL 33127

MANE
STREET ADRESS
GTY-sT-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-§T-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Apt. 307

CR2E034B (12/02)

TITLE

NAME

STREET ADORESS

CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZiP

TME

NAME

STREET ADDRESS

CITY - §T-Zip

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 10 or on gn attachment with an address, with all other like empowered.

SIGNATURE:

305-637-2028

Daytime Phone #

Jhonatan Chevalier
IGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL32381F 1



