FILED
/2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
iN & OUT BEAUTY LOUNGE, INC.
Principal Place of Business Mailing Address
940 NW 127 PLACE 940 NW 127 PLACE 80029077
MIAMI, FL 33182 S MIAMI, FL 33182 US
i - - e e ] Sulte. At #ele. — — — Tl o e e —_
~ SulleApt#.GC— - - Sulte-Apt, .81 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4,.LF1 Number Applied For
D-(NaSA¥TYS Not Applicable
Zi t Zi Count iti
® Country P ouniry 5. Certiicate of Status Desred [ $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIAZ, ROSA M
940 NW 127 PLACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL 1 Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere: nt. /
= { —
SIGNATURE . — ' Ot =200
Signature, typed or'prmtea’nnme of ragisiered aqquu o applicabie, {NCTE: Regslar& Agant signatue raquired when reinslaling) DATE
[~4
_ FILENOWIN_FEEIS.$150.00___ _ | 9 FlectonCampaign Financing  _ $5.00 MayBe .
After May 1, 2006 Fee will be $550.00 Trost Fund Gontribution. a Added to Fees - I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE P [ Delete TMLE O change [ Addition
MAME DIAZ, ROSA M HAME
STREET ADDRESS | 940 NW'127 AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33182 CITY-51-21P
TIE . 07 oetete TILE {Ochange [ Addition
MAME .o HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CIFY-ST-2IP
TITLE 7 Detete TmiE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivYy-ST- 219 CITY-ST-2IP
TITLE O Detete e ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-$T-7IP
TILE [ pelete TITLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an acidress, with all other like empowered. |
z O 30— 3O {1
SIGNATURE: )AL 7Y - o6
SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




