FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT _

DOCUMENT # P05000016687 . = Secretary of State
1. Entity Mame P
MILADYS BEAUTY SALON CORP.
Principal Place of Business Maiﬁng Ad?e;s - _
11200 WEST FLAGLER STREET 1]1200 WEST FLAGLER STREET
1

m
MEAMY, FL 33174

MiAM, FL 33174

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FES Number ) Applied For
Mot Applicable
o Couniry o Country 5. Cortficate of Status Desited ~ []  SO-7 9 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
i ) | Name S S

FERNANDEZ-BERGNES & ASSOCIATES PA
7490 WEST FLAGLER STREET
MIAMI, FL 33144

Siraat Addrass {P.Q. Box Number is Not Acceptable}

City

FL ; Zip Cada

8. The abave named antity subsmits this staterant for the purposs of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famifiar with, and accept
the chligations of registered agent,

SIGNATURE - _ _— —_— ———— — e
Signatre, typed o preved name of ragisterad agent and die if apphcable. (MNOTE. Ragisterad Agent signalure coguired wharn reinstaing) DATE
4. Efaction Campaign Financing $5.00 May Be
FiLi L 150.G0 ¥
After Mf,'ﬂ?‘gé%;ff, ‘?ﬁfl fﬂ. 50550_00 Trust Fund Contributian. Added ta Feas
10. QFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFEICERS AND OIRECTORS IN 11
ILE P 3 Detete TLE Tichange [ Addition
MAME ROSQUETE, MILADYS P NAMSE ' -
! AT
STREET ADDRESS | 16 NWW 108 PLACE STREET ADDRESS M j’ijgf}]gﬁu-ae (459 -
CITY-57-20P MIAML, FL 33172 CITY-ST-2P A 8“8{3{{33“515 150,00
e VP o I Delete  § s ) O change £ Addition
HAME ALVAREZ, JORGEL RAME
STREET AORESS ¢ 16 NW 108 PLAGE STREET ADDRESS
CATY-S7-2Ip MIAMS, FL 33172 CITY-5T-2P
HE  [loeke  § wu CHohange D1 Addiion
MASAE NAME
STREET ADDRESS STREET ADDRESS
oIrY- - 21p GITY-ST-2F
TLE 3 Detete TTLE [ Change LT Addition
HAME HAME
STREET ADDRESS STREET AOORESS
CITY-57- 2P CITY-ST-ZP
Tme 0 peste TmE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-S1-2P CATY-$T-2P
TILE O ool TIrLE Ol Change [ Additiar
NAME MAME
STREET ADDRESS STREET ADDRESS
oIrY - 5T-21P ’\ CiTY-S7-2P

12, | hareby cerify that the information
indicated on this report or supplem
of the corporation or the receiver or
cnanged, or on an attachment wh

SIGNATURE:

fied with this ||in§ does not qualify for tha eiémpﬁons contained In Cl{abter 119, Flarida Statutes. | furthar cartify that the informatian
it is trie jand accurate and that my signature shall have the same legal effact as if made under ozih; that } am an cfficer or direcior
mpawerdd 10 axecuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

258, W, anoxhermuaemzm?w(}er‘eé,cl (\M l l !%ﬂLD(ﬂ ZOSD;WZMZq—-D CE?

SIGNATINE Wﬁa OR PRINTED NAME OF XIGNING OFFICER DR DIRECTOR Phore K

- Y e —_—



