FILED
2006 FOR PROFIT CORPORATION - Mar 28, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000069577 (3-28-2006 90108 048 ***150.00
1. Entity Name
£0'S BEAUTY SALON, INC.
Principal Place of Business Mailing Address .
2829 BIRD AVE,, STE. 8 2829 BIRD AVE., STE. 8 .
MIAMI, FL 33133 MIAMI, FL 33133 -1 -
S s s IRV AN
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2828313 Not Applicatle
Zip' __ . COL-Inlry . Zip_ ~ (?ounlry 5, Certificate of Status Desired _D~_|§i';’gl$f:§i°fa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ELENA
212 SW 34 AVE. Street Address (P.0. Box Number is Not Acgeptable)
MIAMI, FL 33135
City i FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or ragistared agent. or both, in the Stale of Forida. | am familiar with, and accept
ihe cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol registered agent and itle if applicabla {NCTE: Registered Agent signaturs required when reinstating) BATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O velete TIMLE {Change ] Addition
NAME GARCIA, ELENA NAME
STREET ADDRESS | 212 SW 34 AVE. SIREET ADDRESS
CITY-§7-21P MIAMI, FL 33135 CITY-57-2IP
e D O Detete TINE Dchange [ Addition
NAME PEON, OLIMPIA NAME
STREET ADDRESS [ 310 SW 58 AVE. STREET ADDRESS
CITY-51-21P MIAMI, FL 33134 CiTY-ST-2IP
TIME O perste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TME O pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TALE [T Change [T Addilion
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __ |!3nfoﬂ \ o0 58~ J6 2~
T Date . Daytme Prone #

PRINTED NAME

IGNING OFFICER




