- 1

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 07,2007 08:00 AT

DOCUMENT # P05000089347 Secretary of State
1. Entity Name
AZUCAR BEAUTY SALON, INC,
Frincipal Ptace of Business Mailing Address
5831 MAIN STREET 5831 MAIN STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY; FL 34652,
e AN O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2946990 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Od ?g'gg L.::J:‘;!ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
Name
GARCIA, MARCIANA
5028 MURIEL LANE Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34653
City FL Zip Code

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

SIGNATURE /7] (LALL 7 ) D G RLEC

Signature. yped or'pﬁl'ﬂgcr nama of ragstarsd ﬁ and utle if applicatia. (NOTE: Repistered Agenl signiure required whan remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE R —— [ Change [ Addition
HAME GARCIA, MARCIANA » NAME UUBL”-”.-]E‘-;--?FE; L
" 'y o —
STREET ADDESS | 5028 MURIEL LN STREET ADDRESS 214078003012 15000
Ciry-5T-21P NEW PORT RICHEY, FL 34653 CITY-5E-2P
TALE VP O pelee TImE D charge [ Andition
NAME ALMONTE, ADALGIZA NAME
STREETACDRESS | 514 211 WEST STREET STREET ADDRESS
CITY-ST-2IP NEW YORK CITY, NY 10034 ) cITY- ST-2IP
1MLE ' O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CrY-51-2P
TILE O pelee TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2 CITY-ST-ZP
TE [ Deete TME ) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S1-2IP
TITLE 1 oelete THLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 it made under oath: that | am an officer or diractor
of the corperanon or the receiver or trustee empowered 10 execute this report as required 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 like empowered.
SIGNATURE: a?/ﬁS\/O J
}l(e / Daytima Phone #




