2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000107757

1. Entity Name
BEYOND HAIR BEAUTY SALON CORP.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90061 024 ***150.00

Principal Place of Business Mailing Address

8850 WEST FLAGLER ST 8850 WEST FLAGLER ST
2 . 2
MAME FL 33774 LS MIAMI, FL 33174 S

2. Principal Place of Business .2 Maifinn Addrass

AMCACE RO g VA

B2 o0 Wes) 'F\af)\u ol

Suite, Apt. #, stc. Suite, Apt: #, etc.

01042006 Chg-P CR2EQ34 (11/05
e 140 ? o
City &, State . . City & State 4. FE| ber Applied For
M TR el F\ 5" 32 @7\515 Nat Applicable
i Zi "
2R Country e Country 5, Certificate of Status Desired O $8.75 Additional
5.5 i 19 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, GLADYS

8850 WEST FLAGLER ST
2

MIAMI, FL FL

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

RS

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of r

SIGNATURE

istered agent. r
.fﬂcbﬂ 72] bt  (AAOYS RAHIRES, 91’11106
Signature, typed of pnmoéf\ame of registered *&ll ardd itg if appl»CablB’ (NOTE: Registered Agani signature required when reinslating) DATE .

FILE NOW!I! FEE Is $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [IChange [ Addition
NAME RAMIREZ, GLADYS NAME

STREET ADDRESS | 8850 WEST FLAGLER ST #2 STREET ADDRESS

CITY-ST-2IP MIAMY, FL 33174 CITY-ST-ZIP

TITLE VP O Gelets TILE O Change [ Addition
NAME SANTANA, ESPERANZA NAME

STREET ADORESS | 8850 WEST FLAGLER ST #2 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TMLE [Oichange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE {1 Detete THLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST. 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o 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 attachmegnt with an address, with all other like empowered,

Lyl

SIGNATURE:

s
pore  GLADYS RAMIREZ 07—/11/ O 20518571809

SIGNATURE ANDIYPED OR PR 'LT_EP NAME OF SIGN# OFFIGER OR DIREGTOR

Data Daytima Phona #



