FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

May 02, 2007 8:00 am

PEOMWCN?mI:AENT # P05000140669 05-02-2007 90093 031 ***150.00

TINA'S BEAUTY SUPPLY & SALON, CORP

Principal Place of Businass Mailing Address gyLUwY T

556 HIALEAH DR, 556 HIALEAH DR. ‘ '

HIALEAH, FL 33010 HIALEAH, FL 33010

R e AR AT R
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04302007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3666289 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired O ?eaezsq L‘:f:;”“"a'
-~ 8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
: Name
LOBO, ELSAR
556 HIALEAH DR. Street Address (P.0. Box Numnber is Not Acceptahle)

HIALEAH, FL. 33010

City

FL | Zip Code

8. Tha above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
. the obligations of registered agent.

SIGNATLRE
. - Sépnature, typed or printed name of registared agent and nie if 2pplcarie, (NGTE: Regrstared Ageni signatire racuined when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Addexd to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Detete TnE [ Change  [J Addition
NAME LOBO, ELSAR NAME

STREET ADDRESS | 556 HEALIAH DR STREET ADDRESS

CITY-8T-2IP HIALEAH, FL 33010 CiTY-ST-2I1P 7

TIMLE [ pelete TINE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-S3-2IP

TILE [ belete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 CITY-ST-2IP

THLE O Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

e O Detete TME JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

- D Detee TME [ Change [ Addition
NAME NAME -

STREEE ADMSS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlin(?
indicated on this report or supplemental peport igtrue an
of the corporation or tha receiver or trusfee mgd
changed, or on an attachment ystr s

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

erer? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1]

r like empowered. 41730;? | 305)%3‘7’21

Daytime Phona #




