2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P05000050264

1. Entity Name
IN & OUT BEAUTY LOUNGE, INC.

04-16-2007 90080 047 ***150.00

Principal Place of Business

1569 SW 154 PATH
MIAMI, FL 33194 US

Mailing Address

1569 SW 154 PATH
MIAMI, FL 33194 US

AiYbeOY=

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

RN AU

Suite, Apl. #, etc. Suite, Apt. #, etc.

04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
80-0252843 Not Applicable
Zip Country Zip Gouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
DIAZ, ROSA M

940 NW 127 PLACE

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33182

- City

FL J Zip Code

8. The above named enlity 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 registgred agent. /

)

;‘SlGNATURF \f\ et )i

Siénalure. NDE?'Dr prnted name of regls[erefagenl and title f apphcable.

{NQTE: Registerad Agent signatura recﬁnrkd whern reinstaling)y

v/ YD)

ATE

. . FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TILE [ Change [ Acdition
NAME DIAZ, ROSA M NAME

STREET ADDRESS | 940 NW 127 AVENUE STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33182 CITY-S1-21P

TITLE 1 Delele TIFLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE [ Datete TILE [J Change {7 Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Detete TTLF Tl Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete THLE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S51-21P CITY-ST-7p

changed, or on an attachment with an address, with all other
-

14

12. | hereby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

e

like empowered.

LSIGNATURE: .4

4
snﬁunguﬁ AND TYPED OR Pmrn?b NAME OF SIGNING OFFIGER OR DIRECTORE

Yoo 3BT,

Che Daytime Phone #

7



