2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Apr 21,2008 8:00 am

DOCUMENT # P05000107757 ecretary of State
1. Entity Name 7. *okx
BEYOND HAIR BEAUTY SALON CORP. 04-21-2008 90036 022 **130.00
Principal Place of Business Mailing Address t
8300 WEST FLAGER ST 8850 WEST FLAGLER ST
SUITE 140 2 1.
MIAMI, FL 33144  US MIAMI, FL 33174 S : R
B RS G
Suite, Apt. #, etc. Suite, Apt. 4. etc 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3263755 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired M| Ei‘giﬁfé’dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name -t - -
RAMIREZ, GLADYS
8850 WEST FLAGLER ST Street Address (P.Q. Box Number is Not Acceptable)
2
MIAMI, FL FL

City FL ?_uiéqgl,]y

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

SIGNATURE
Signatura. typed of phed nare cf tegrslerec apert anc lle il apphcable (NOTE: Regisiatad Ager: signalLre fequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ITLE [ Change [ Addition
NAME RAMIREZ, GLADYS NAME
STREET ADDRESS | 8850 WEST FLAGLER ST #2 STREET ADDRESS
CITY.ST-2P MIAMI, FL 33174 LY -ST- 2P
THILE VP [ pelete TITLE Ochange [ Addition
NAME SANTANA, ESPERANZA NAME
SIREET ADDRESS | 8850 WEST FLAGLER ST #2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE 1 petete TIMLE [Jchange [ Addition
NAWE - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2IP
L (] Delste TLE O thange [ Acdition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§1-21P
TITLE O pelete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-$i-2IP
E 7 Detete TITLE DOl change ([ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as ii made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Biock 11 if

changed, or on an allachmenjaith an ?ddress‘ all other Iikefempowered. /
SIGNATURE: X [‘?/ i) ZM ffSiJent O?f/ I‘i‘, 09

SIGNATURE AND TFPED OR anm@ms OF SIGNING OFFICER OR DIRECTOR

[raytime Phone #




