) FILED
~ 2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

r f
DOCUMENT # P05000018596 Secretary of State
1. Entity Name 06-09-2006 90001 027 ***150.00
JOCET SALON INC.
Principal Place of Business Mailing Address v
9821 SAMPLE RD. 9821 SAMPLE RD. vuslilig
CORAL SPRINGS, FL 33065 CORAL SPRINGS, Fl. 33065
T s VLSRR AREL WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 06062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S(p -AsS0 </9 / / Not Appiicable
- - =
o Country Ze Country 5. Cenificate of Status Desired [ gg-;’esqﬁf:;“f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENCARNACION, JACOBA
8400 FOREST HILL DR., #301 Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL LZip Code

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.

SIGNATLURE
Signatura, lyped or printed name of registared agent and litle if applicable. (NOTE: Rogistered Agert sigrature requirad when reinstating) DATE
-FILE.NOWIll FEES $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PO O Delete TITLE ' [ Change [T Addition
NAME ENCARNACION, JACOBA NAME
STREET ADORESS | 8409 FOREST HiLL DR.. #301 STREET ADDRESS
cry-sT-zP | CORAL SPRINGS, FL 33065 CITy-S7-2IP
TE - e [ oelete THLE (2 Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
e * B {7 Detete T [} Change [ Addition
NAME t‘i NAME
STREET ABDRESS c STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-51-2)P
TITLE 3 petete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-5T-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 it mada 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 Bleck 11 1f
changed, or on an attachment with an address, with all other like empowsread.

SIGNATURE: LA aho. &M«’CMWM lo . (z o b

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




