FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000085922 (08-22-2006 90029 017 ***150.00

1. Entity Name

SUNSSY BEAUTY SALCN INC.

Principal Place of Business Mailing Address

1050 W 79 STREET 1050 W 79 STREET

HIALEAH, FL 33014 HIALEAH, fL 33014 - 5002 5 93

e v IR DKLU

ite, Apt. #, . ite, . #, .
Sulle. Apt. . etc Sufe. Apt. &, etc 08162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
L0 ~Foogly Not Applicable
i * Count Zi Count H
Zip auniry P ouniey 5. Certilicate of Status Desired a $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Namea
ALEMAN, ODALIS
1050 W 79 STREET Streel Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed rame of registerod agent and ttie if applicable. INOTE: Registered Agant signalure required when remnsialiong) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE D [ Detete THLE [1Change  [] Addition
NAME ALEMAN, ODALIS NAME
STREET ADDRESS | 1050 W 79 STREET STREET ADDRESS
CITY-§1-2iP HIALEAH, FL 33014 CITY-ST-2IP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-SI-2IP
TMLE [ nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SE-3P
TITLE 1 Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p CITY-S1-2IP
TME 1 Delete TILE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver ff tfustee poweved to exgcute this feport as requnred by Chapter 607, Flgrida Statupbs; and that my name appears in Block 10 or Block 11t
1

[ mon p%/) /0 bp BO55179/%7

smm‘!unbf’hb waPanrEn NAME OF SIGNING OFFICEA OA DIRECTOR Daytme Fhone ¢

changed, or on an attachmegt wij her |ke em

12. | hereby certily that the information piled |lh this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplerganfal repgft is true and accurale and ;at my signature shall have the same Jegal effegl as if made undar cath; thal | am an officer or direclor

SIGNATURE:




