FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000131774

1. Entity Name ~

AC DISTRIBUTORS OF BEAUTY SUPPLIES, INC.,

Principal Place of Business Mailing Address

Secretary of State

2391 SW 36 AVENUE 2391 SW 36 AVENUE ) N ) )
MAMLFL 33145 US MIAMI,FL 33145 US
04242007 No Chg-P CR2ED34 (11/08)
DO NOT WRITE IN THIS SPACE PRI L
04-3829661 Not Applicable

$8.75 additional

5. Certificate of Status Dasired O Fee Required

6. Namoe and Address of Current Reglstered Agent

NUNEZ, MARGARITA DO NOT WRITE

2391 SW 36 AVENUE

MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent

SIGNATURE.

Signatura, typad o pnnted namae of (egisterad agent end tie if anplicabie [NOTE Regwiarad Agen signalure 1equired whan renstating} OATE
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 Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME NUNEZ, MARGARITA

STREETADDRESS | 2391 SW 36 AVENUE
Ciry-ST-2p MIAMI, FL 33145

TILE VP .
NAME CAPELLAN, ALTAGRACIA UEonoo7471ias

STREETAODRESS | 2391 SW 36 AVENUE 05/17¢/07-80013-024 150100
CITY-SI- 2P MIAMI, FL 33145

TTLE S

NAME NUNEZ, JOSE RAFAEL

8445 SW 18 STREET .
s | WIRAMAR, FL 33029 DO NOT WRITE

TTLE MNGR IN THIS SPACE

NAME FERREIRA, RAMONA
STREETADDRESS | 6445 SW 18 STREET
CITY-$1- 2P MIRAMAR, FL 33022

TITLE

NAME

STRLET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
ciy-Si-7Ip

12. | heraby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the rmormation
indicated on this repert or supplemental report is true 2nd acgurale end that my signature shall have the same lagal effact as if mads under oath; that I am an officer or director
of the corporation or the receiver or trustes empowat#d 1o glacute this report as raquired by Chapter 607, FIor’rda7lules: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addgess, witk/alfof .Iika empowered. /

0 NAME DF BIGNING OFFICER OR OIRECTOR i Date Daytma Fhone #

SIGNATURE:




