FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigmlzjmtflENT # P05000021920 03-24-2008 90071 039 ***150.00
ANITA'S BEAUTY SALON INC.
Principal Place of Business Mailing Address
7400 NW S RIVER DR STE B 7400 NW S RIVER DR STE B-1
MEDLEY, FL 33166 MEDLEY, FL 33166 50001 238
R R
Suita, Apl. #, eic. Suite, Apt. ¥, el 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2336024 Not Applicable
Zip Country Zip Country 5. Gertificale of Slalus Desired n gi.zg}lﬁ:l:;lional
§. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Mame
DIAZ, LIBIS Y
2173 RENAISSANCE BLVD., APT. 103 Street Addrass (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33025

Cily F L Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed Name of reqistared agent and Mie T appltabila, (MOTE Regisieren AGEn] Si5mature reguirac when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contritution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ peleie TiTLE DO change [ Addition
NAME DIAZ LIBIS Y HAME
STAEET ADDRESS | 2173 RENAISSANCE BLVD., APT. 103 STREET ADDRESS
CITY-S1-2IP MIRAMAR, FL 33025 CHY-ST-2F
e T Deters THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TITLE [ velete TITLE ) change  [[J Adaition
NAME HAME ’
STREET ADDRESS STAFET LDORESS
cny-5i-21 ’ CITY §T-2IF
TILE 7 belete THLE O Change [ Addition
MNAME NAME
STRECT ADDRESS | STRELT ADDHESS
Cny-S1-2iP CILY-ST- 2P
HILE [ velote THIE O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciry-S1-21P
fITLE [ delete THTLE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

12. | hergby cetlily 1hat the information supplied with this lilin dg does not qualily tor the exemplions contained in Chapler 119, Fiorida Statutes. ) further Certify that the intormation
indicated on this report or supplemenal report is true and accurate and thal my signalure shall nave he same legal ettect as il made under oah; that | arn an ofticer or director
of the corporation of the receiver of uuslee empowered (0 exgcule this report as required by Chapler 607, Florida Statutes: and lhat my name appears in 8lock 10 or Block 111l
changed, or an an altach W ress, with-all other like empowered.

SIGNATURE:

5|fununs ANDTYPED OR PRINTED NAME OF B1GMING OFFICER OR DIRECTOR Dae Davtisrk: Porors #

/




