.----2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # P05000079149

1. Entity Name

PILAR BEAUTY SALON, INC.

Secretary of State

Principal Placs of Business Mailing Address

4315 NW 7TH STREET SUITE 8

MIAMI, FL 33126 MIAMI, FL 33126

4315 NW 7TH STREET SUITE 8

', Fea Required

AR

02282008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-29480861 Not Applicable

O 38.75 Additional

5. Ceartficate of Status Desired

6. Name and Address of Current Registored Agent

CABANAS & ASSOCIATES, P.A.
10520 NW 26 STREET SUITE C-201
DORAL, FL 33172
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8. The above named entity submits this statement for the purpese of changwng its registered office or registered agent, or bo!h in the State of Flonda. | am familar with, and accept

the onllgauons of registered agent.

SIGNATURE

veo 'Signaturs. typad of prnted nama of registerad agent and Ute ! apphcable

{NOTE Registerod Agent signazura raguirea whan reinstating) DATE

~.FILE NOWI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

h

*=8: Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TILE PST

MAME MARTINEZ, PILAR
STREET ADDRESS | 40 NW 66 COURT
CITY-$7-2IP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE )
NME. - | - . .- . .
STREET ADDRESS | - o

CITY-ST-2P | : .

TMLE

NAME o aae . - e

STREEI' ADDRESS
GITY-ST-2IP
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12. | hereby certnfy that the information suppﬂed with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

gaccurale and that my sigrature shall have the same legal effect as if made under path; that | am an officer or director
tee empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
acdress, with ali other like empowered.

incdicated on tnis report or supple | raport is true an
of the Corporanon or the recever gr tr
changed, or on an attachmen

SIGNATURE: /
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TURE AND TYPED OR FRINTED NAME OF SIGNING oFFlcsﬁchron

Caytime Prone #




