2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

00000 0C0om POS000008309

1. Entity Name
MARISOL BEAUTY SALON INC.

ecretary of State

04-27-2006 90155 021 ***150.00

Principal Place of Business Mailing Address

yuuvz>~- -
11373 SW 211 STREET #7 11373 SW 211 STREET #7 :
MIAMI, FL 33189 MIAMI, FL 33189 s
S s TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172006 0oom 000 DO0MOOEoD
City & State City & State 4. FEY Number o Applied Fu
/,é' /7/\/-3_32 Not Applic
Zip Country Zip Country ” " 4 ) $8_75 0onEmNn
5. Certificate of Status Desired O 000 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, MARISOL
21037 SW 118 STREET Street Address (P.Q. Bax Number is Nol Acceptable)
MIAMI, FL 33177
Ciy FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang act

the obligatons of registered agent.

SIGNATURE

Signature. typad or printed name ol registered agerd and title if applicable.

{NOTE Hegisterad Agent signature (equired when reinstating)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 . .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TILE D [T Detete LE Clchenge [JAd
NAME CRUZ, MARISOL NAME

STREET ADDRESS | 11373 SW 211 STREET #7 STREET ADDRESS

CITY-5T-ZIP MIAMI, FL 33189 CIY-ST- 21

TMLE D T pelete TILE [ Change [ Ad
NAME SANTIESTEBAN, NORGE NAME

STREET ADDRESS | 21037 SW 118 STREET STREET ADORESS

CITY-ST- 2P MIAMI, FL 33177 CITY-ST-2P

TTLE O petete TIME Cdchange [JAd
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-28P CITY-ST-21P

THLE 1 palete TITLE [Jchange [ Ad
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 3 Detete TITLE Cchange [Jas
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cry-s7-2P

TISLE ] petete TiE [Ochange [OJad
NAME HNAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with thus filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or lrustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block

changed, or on an attachment with an address, with all other like empowered.

N XD T >

w’//é/"/

de# T



