2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000075430

1. Entity Name

ITALIAN BEAUTY SUPPLY, INC

Principal Place of Business

19870 SW122 CT
MIAMI, FL 33177

Mailing Address

19870 SW122 (T
MIAMI, FL 33177

&4l R T “emreet

ARG Wl grer

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90086 033 ***155.00

40046834

AR AT AT

03212007 Chg-P CR2EQ34 (12/06)
ity & Stat ) ‘ ity & Stat ) 4. FEI Numb Applied F
m rO(Ya’)eq l F, 55l LQ Lﬁ mdm :F ’ _5?) /U) (ﬁ 20-533%780 Nztp:::pn::)arbh

235,1(0ls
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. ! $8.75 Additional
5. Certificate of Status Desired 0O Fee Required

§. Name and Address of Current Registered Agent

7. Name anu Address of Hew Reglstared Ageni

COLON, RAFAEL
19870 SW 122 CT
MIAMI, FL 33177

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

D -y

SIGNATURE \

2122

|t

Slgnature, typed or printed rama of registersd agant and titla it applicabla. {NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution M Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TLE [Ochenge [ Additior
NAME COLON, RAFAEL NAME
STREETADORESS | 19870 SW 122 CT STREET ADDRESS
CIrY-S1-2IP MIAMI, FL 33177 CITY-ST.ZP
TILE VED [ petete TITLE O change [ Additior
NAME COLON, SANDRA | NAME
STREET ADDRESS | 19870 SW 122 CT STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33177 CITY-ST-2iP
TITLE [ Detete TIFLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 3 pelete TALE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
LE 3 Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [T change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is trus 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 empoweréd (o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowerad.

UL RaFaul colon

SIGNATURE:

3)2)07

i



