FILED
2007 FOR PROFIT CORPORATION - May 04,2007 8:00 am

ANNUAL REPORT — Secretary of State

DEOCUMENT # P05000107757 05-04-2007 90098 024 ***150.00
1. Entity Name
BEYOND HAIR BEAUTY SALCN CORP.
Principal Place of Business Mailing Address Q“ JRIAVE S
8300 WEST FLAGER ST 8850 WEST FLAGLER ST
SUITE 140 2
MIAML FL 33144 8 MIAML FL 33174 LS
R S S 0
Suie. Apt. . elc. Sulle. Apt. v, etc. 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3263755 Not Applicable
Zp Courtry 2ip Country 5. Certificate of Siatus Desired O g;.;?q mi‘lionai
‘8. Mama and Address of Current Kegistered Agont 7. Namo and Addrass of New Registered Agent
Name
RAMIREZ, GLADYS
8850 WEST FLAGLER ST Streel Address (P.Q. Box Number is No1 Accentable)
2
MIAMI, FL FL .
s City FL l Zip Code

8. Tha above named entity submits this siatament for the purpose nf changing its regisierad otice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registared agen!.

SIGNATURE
Sopratusd, v O DTad neme of reG e GIN| anc. U 1 S CADW. INQTE: Regaserad AQBN S:ignatul @ 0GR A0 whan rainsiaung) DATE
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Coniribubron. O AcdedtoFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P {0 Detee TitF [ Change [ Autition
NAME RAMIREZ, GLADYS NAME
STREET ADORESS | B850 WEST FLAGLER ST #2 STREET ADORESS
GITY-ST.2IP MIAMI, FL 33174 CITY-ST. 2P
nns vP T O pelete TILE [ Crange [ Addition
NAME SANTANA, ESPERANZA NAME
STREET ADCRESS | 8850 WEST FLAGLER ST #2 STREET ADDRESS
CITY-ST- TP MIAMI, FL. 33174 CiTy-S1-ap
TME O peleze L O Change [T Addition
NAME NAME
SIPEET ADDRESS STALET ADDRESS
CIFY-51- 2P CY-57-2P
e ] petere THTLE CJcrange [ Assition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CIFY-SI- TP
e 3 Detere WIiLE O crange [ Asauion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIRY-51.2P cry-ST-2p
hiLe 3 pelets TLE [ Change ] Addition
NAME i HAME
STREET ADCRESS STREET ABDRESS
CImY-St- 2P GiTY-ST- 2P

12. | hergby certily thal the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Flonda Statules. | further certify that the information
indicated on Lhis repovt 0f suppiemential repon is tue and accurate and that my signaiura shall have the same legal effect as il mage under cath: that | am a1 officer or director
of the cOrpOration of the receiver of lrustee empowered 10 axecule NS report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 15 ¢

changed, or on an aﬂachment with an address, all other like empowered.
R Z/o#/ 03 9‘?55/99/??08

SIGNATURE: _x jucln

SIONATURE ANO T¥PED OR PRINTHD NAME OF nduus OFFICER OA IRECTOR Deytrra Fhobe




