.2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P05000119141 FILED
1. Entity Name
GENESIS BY CHANO BEAUTY SALON, INC. 07 HAY 30 PH , . U,
Principal Place of Business Mailing Address TiTL! NI P STATE
1280 SW 1 5T. 1280 SW1 ST, AHASSEE, FLORIDA
#5 #5
MIAM), FL 33125 MIAMI, FL 33125 :
T R
" n o
Sufte, Apt. #, etc. Suite, Apt. #, etc. L%s;zoo? ChgP CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-3391544 Not Applicabia
Zp Country Zp Country 5. Certificate of Status Desired ] ggzesqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
RUIZ, FELICIANO
1280 SW 1 ST. Street Address (P.O. Box Number is Not Acceplable)
#5
MIAMY, FL 33125
City FL | Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

(NQOTE: Roglstered Agent tignahne requisd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TALE [ Change [ Addition
MAME RUIZ, FELICIANO NAME _ O ——
STREET AOORESS | 1280 SW 1ST STREET #5 STREET ADDRESS LA 10330s 751
omr-ST-Ze | MIAMI, FL 33125 CTY-ST-2P WEN5/07--01027--006  #%150, 00
TILE VP 3 Delete LE Clchange [ Addition
HAME RUIZ, CLEMENTINA NAME
STREET ADDRESS | 1280 SW 1ST STREET #5 STREET ADDRESS
Ciy-s1- 2P MIAMI, FL 33125 CITY-ST-2P
TLE 0 pelete THLE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P cay-ST-7P
TLE 1 pelete TALE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-21P CIAY-ST-ApP
TALE {1 Detete THLE [JCerge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-ST-ap
Tme £ Delete TTLE D3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 1P CY-ST-2r

12. | hereby certify that the information supplied with this filiig
indicated on this report or supplemantal report is true aj
of the corporation of the receiver or
changed, or oh an attachment with g

il ,

loes not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this rep?ﬂed as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[T OF SKINING OFFICER OR DIRECTOR Date Daytime Phone 8
Oate Daytine Prone ¥




