FILED
Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT .

06-08-2007 90001 008 ***150.00

DOCUMENT # P05000063856

1. Entity Name
PRIMOR BEAUTY SALON, INC.

Principal Place of Businass

4645 NW 199 STREET
MIAMI GARDENS, FL 33055

Mailing Address

4645 NW 199 STREET
MIAMI GARDENS, FL 33055

40120130

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2996048 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired O 38'75 Add’m"al’
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- h B - Name - - —

BENITES, MIROSLAVA
18932 NW 46 AVE
MIAMI, FL 33055 :

Street Address {P.0. Box Numbser is Not Acceptable}

#aiB

Cily

FL ‘ Zip Coda

8. The above namead entity submits fhis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered age_h't.

e . R
SIGNATURE " 1

{NQTE: Registered Agent signalura required when reinstating} DATE

.. ‘._s!?nﬁt'um typed or printed na'ry\g‘zf registered agent and title il applcable.
0 . TRAY g%

M . T e,

“FILE NOWIl! FEE IS $150.00

" Due by September 14, 2007

9. Election Campaign Financing
Trust Func Contributicn.

$5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

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

TILE P w [ Delete TITLE [JChange  [] Addition
NAME BENITES, MIROSLAVA NAME

STREET ADDRESS | 18932 NW 46 AVE STREET ADDRESS

CITY-ST-2IP CAROQL CITY, FL 33055 CITY-S7-ZiP

TILE O pelele TILE [1change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TRLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CTY-ST-2IP

TIMLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

THLE 1 pelete TIILE D Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustea empowerad lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like ermpowered.
74/0/?
7

12. | hereby certify that the information supplied with this filin

2O (25 QD)

Daytma Phone #

0 OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale




