. FILED

2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000092868 06-02-2006 90003 031 ***150.00
1. Entity Name
IVET BEAUTY SUPPLY & SALON, INC.
Principal Place of Business Mailing Address
13790 SW 8TH STREET 13790 SW 8TH STREET 50 0 204 20
MIAMI, FL 33184  US MIAMI, FL 33184 US
> ssrs 535 e LR
Suite. Apt. #. eic. Sulle. Apt #. etc 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3077882 Not Applicable
Zip Country Zp Country 5. Cedificaio of Status Desired ~ []  $8-79 Addilional
Fee Required
. .. B _Nameand Address of Current Registered Agent __ ___ . J— 7. Name and Addrass of Now Reglstered Agemt —————  —
Name
GONZALEZ, IVET
GOt T aPrE T |3-)q0 Sl gﬁ- Streel Address (P.00. Box Number is Not Acceptable)
MIAMI, FL 334686
33184
. City FL ‘ Zip Code

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

SIGNATURE
» - Signature, lyped or orinted name ¢f registered agent and tule if applicadte. (NGTE. Registered Agent signature required when reinstating) DATE
; FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancung $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e O Change  [T] Addition
NAME GONZALEZ, IVET . NAME
STREET ADDRESS | GSME-EvrOTH-OTREET ZHWO—S6d STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-§1-2i
e P — 01 Deletz e O Change L] Addition
NAVE GONZAEZ TVE NAME
STREET AOLRESS | YN0 S0 T STREET ADDRESS
erv-ste | ey L OITY-5T-2P
TILE 3 Delete TILE [J change [ Addilion
NAME | - NAME . ... . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-8T-2IP
TITLE () Delete TiTLE {0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete HILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or lhe recejver or lruggee empowered to 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 attachfpen{ Wi ress, with all other like empowered.

7 J3-10-0C v 30C-551- 0282

E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




