2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000062009
1. Entity Name Secretal " Of State
ofe 2fe e
BAMBOO BEAUTY SALON INC. 04-10-2006 90319 009 150.00
Principal Place of Business Mailing Address
1180 SW 6 STREET 1180 SW 6 STREET a3
2. Prncipal Place of Business 3. Malling Address - N, ’ ‘;\‘
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
20" -2750 9:\?# Not Applicable
e Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EQIODQVT'% g‘-(l-)REELET Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agant

SIGNATURE

Signature, typed of praen name of cegislerad agent and e IF applicatie (NOTE Reqistered Agenl signalune renuned when sonsialing) DATE

9. Clection Campalgn Financing $5.00 May Be
Trust Fung Contribution.  [] Added to Fees

10. . OFFICERS AND DtRECTORS 11. ADDITIONS fCHANGES TO DFFICERS AND DIRECTORS IN 11

e PD [ Detete TifLE [ Change (] Addition
NAME BENDANA, NOEL NAME

STREET ADDRESS | 1180 SW 6 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-$1-21P

TILE VD 3 petete TIRE [ Change [ Adgilion
HiAL BRiZUELA, MARIA E NAME

SIREET ADDRESS 1180 SW 6 STREET STAEET ADDRESS

(Y- ST-2IF MIAMI FL 33130 CITY-ST- 27

meE [ pelets L [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7218 CITY-ST- 2P

TImE (] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ciy-81-21P CITY-ST-21P

/I{t O Defete TILE [C]change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

HTLE O Delete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certify that the information supplied with, this hlwr:g dogs not guality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the iniormation
indicated on this report or supplemental repoy ue a ukale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustesemy edute this report as required by Chapier 607, Florida Statutes; and thaf my name appears in Bleck 10 or Biock 11
i changed. or on an auachm?n with ap-a cr |ike empowered.

SIGNATURE:

L S 87 /’3/é

SIGNfTURE AND TYPED QR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Date, Dayhme Phone #




