\ TorstlB ZoonTonass7 FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000021920 04-16-2007 90048 039 ***150.00

1. Enlity Name
ANITA'S BEAUTY SALON INC.

Principal Place of Business Mailing Address N & J 0
7400 NW 5 RIVER DR STE B-1 7400 NW S RIVER DR STE B-1 40 0 bl
MEDLEY, FL 33166 MEDLEY, FL 33166
P G A DI D
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2336024 Mot Applicatsk
Ze Couniry Zip Country 5. Certificate of Status Desired O siggq L‘;?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LIBIS Y
2173 RENAISSANCE BLVD., APT, 103 Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of ragistered agent and litke if appicable. {NOTE: Registarad Agent si required wher! rei i DATE
FILE NOWIIl FEE IS $150.00 _a Campaion fnancing $5.00 may Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete TITLE Y Change [ Aditior
NAME DIAZ, LIBIS Y NAME
STREET ADDRESS | 2173 RENAISSANCE BLVD., APT. 103 STREET ADDRESS
CITY-ST-7P MIRAMAR, FL. 33025 CITY-5T-2P
TITLE O pelete TITLE [T change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE O pelete TIME Olchange [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 3P
LE O velete THTLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7- 2P
TITLE 2 Delete TILE [JChange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE O Delete TITLE [l change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adﬁess with all other like empowered:

SIGNATURE: DC] i O A//?zﬁ,peu/M 5]27/ O




