e ]

- -ANNUAL REPORT

7
2006 FOR PROFIT CORPORATION

FILED

3‘

03-27-2006 90275 021 ***150.00

DOCUMENT # P05000113638

1. Entity Nama
ZULY'S BEAUTY SALON & SPA CORP.

Apr 24,2006 8:00 am
ecretary of State

After May 1, 2006 Feoe will be $330.00

Principal Place of Business Matling Address ;
15624 SW 720D ST. 15624 SW T2ND ST, 8 G ﬂ 1 1 55 4
MIAML FL 32193 MIAML FL 33193 .
1 B

2. Principal Place of Business 3. Waling Address i B

Suite. Apt. 8, elc. Suile, Apl, #, eic. 03162006 Chg-P CR2E034 (11/05) '

City & Stam Clty & State 4. [EtN Applied For

'5‘0 '?3]95 Z 5 Mot Applicabia
Zip Courtry i Country 8. Certifcale of Slelus Deshed [ Fszz:“‘::’:f“""‘
8. Name and Address of Curent Registersd Agant 7. Nams and Addreas of New Registered Agent
MName
SALAZAR, ZULAYME
4284 SW 9TTH AVE. Sweet Address (P.0O, Box Numbor ks Not Accepiabie)
MIAMI, FL 33165
Ciy FL I Zip Coos

8. The above named entity submits this ztalement for the purpose of ¢t its reg ed office or agant, or both, In the State of Faida. | am famillar with, and accept

the pbligations of registersd agent,
SIGNATURE

Sgnehurs, typed or prned name of regunersd agend and ptis 4 Lppicabis. (NOTE: Ry AQort spEure requr DATE
PILE NOWIII PEE IS $150.00 9. Elaction Campaign Financing $5.00 may b’
Trust Fund Cantribution. Added to Foes

10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

nnE D [ Detete Lt [Jctange [ Accttion
HAME. SALAZAR, ZULAYME HAE

STREET ADGRESS | 4284 SW 97TH AVE. SIREET ADORESS

CITY.ST. 2 MIAM!, FL 33165 ny-s1.2p

me T Detete me Dlcramge [ Adattion
NAVE NAME

STREET ADDRESS STREET ADDRESS

oIty st. 9 CITY-ST. 0P

nne 1 petete mE Tcange [J Asstion
NAME, NANE

STREET ADORESS SIREEY ADCRESS

CITY.ST. 2 civ-§1.op

e O peien AnE Corange £ Addiion-
HAME o

STREET ADDRESS STREET ADDRESS

CATY- 1. 2P - CTv-51-2P -

E 3 Dt e Olcnange [ Addidion
NAME WAME

STREET AQDRESS STREET ADDRESS

=14 B0 oY-ST.2P

il {J Oelete e 3 Crange [ Aadition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CTY-5T-BP a5l 2r

12. thereby cmlm:!ll the information suppbiead with this fi
ndicateo on this report or supplemental teport is Sue
of the Corporation o1 (he receives oedny
changed, or on an atiach

;’“:.‘&"u‘?:ﬁ’
SIGNATURE: /’ -

other like empowered.

doea not quakily for the exemptions contained in Chapter 119, Roride Statutes, | kother certfy that the informodon
accurale and thai my signatwe shall have the same kegal eilect as il made under cath; that | am an officer or disecion
0 execuly this teport as requlred by Chapter 807, Florida Statules: andg thal my name appears in Block 10 or Block 13 i

S>r>7 %0

ED ummwmmmmm

: ;’//eméé EY)

Datytema Fhona §

2/




