). s

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
May 08, 2008 08:00 AT

DOCUMENT # P05000131774

1. Entty Name

AC DISTRIBUTORS OF BEAUTY SUPPLIES, INC.

Secretary of State

Mailing Addrass

23917 SW 36 AVENUE
MIAMI, FL 33145

Pringipal Place of Business

2397 SW 36 AVENUE

MIAMY, FL 33145 us

us

- '

e LT, .o '
Lo

AN R TR

04292008 No Chg-P CR2E034 (11/05)

4. FEl Numbsr Apphed Far
.,.' " 04-3829661 Not Applicable

5. Certficale of Status Desired [ $8.75 aadivonal

Fea Requred

6. Name and Address of Current Registered Agent

NUNEZ, MARGARITA
2391 SW 36 AVENUE
MIAMI, FL 33145

ST ST

DO NOT WRITE
IN. THIS SPACE

the abligations of registered agent.

SIGNATURE

8. Ths above named antity submits this statament for the purposs of changing its registerad office ur registerad agant, or beth. n the Stats of Floncia Lam familar with, and accept

Fignaure, tycor o~ orir'od namo of registered mgant and tie * aoD: cabla

(NOTE Rngstaad Agent algnarura reauhed wram roinstat ng}

DATE =

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will he $550.00

9. Elaction Campaign Fingnaing
frust Fund Contribution

O

$5.00 May Ba

Added to Fees

10, OFFICERS AND GIRECTORS | i
TTLE P . S
NAME NUNEZ, MARGARITA et ¥
STRCCT ADCALSS | 2391 SWW 36 AVENUE - ." s
oTy-ST28 | MIAMI, FL 33145 N el
TILE VP ' ¢
NAME CAPELLAN, ALTAGRACIA o
STAEET ADORESS | 2351 SW 36 AVENUE ' ¥ i
cre-st-2e | MIAMI, FL 33145 i : .
mE s G e ! ; o !
A NUNEZ, JOSE RAFAEL “
STRLLT ADDRCSS | 6445 SW 18 STREET : U
civ-st-se | MIRAMAR, FL 33023 v Do NOT WRITE O L
ILE MNGR xr .;E‘ ’
HAVE FERREIRA, RAMONA IN THIS SPACE f; U
STREETADDRESS | G445 SW 18 STREET i . 4oLt T :
orestze | MIRAMAR, FL 33023 R : L
JITLE : o .': '
NAMC v AR ' |
STREET ADDRELSS ! N |
CITY-ST-ZIP .- . : , T
: 1 Ly 3 . C
TILE : '
NAME
STAEET ADDRESS vt . ,_
CITr-8T-7P . . o, ot et

changad, or on an attagchment with an a all cther like empowsred

SIGNATURE:

12. | neroby certify that the information supplied with this iing does not qualiy for the exemplions contained in Chapter 119, Flonda Statutes | further certify that e information
indicated on this report or supplsmantal repor: is trug and accurate and that my signature shall nava the sama legal effact as if made under oath. that | am an officer ar director
of the corparation or the raceiver or rustes empowgrad 10 executa this report as raguirad by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Biogk 11 if

4/20/° ¢

INTED NAME OF SIGNING OFFICER OR DIRECTOR,

Dale Dayltr Pru i o




