FILED

2006 FOR PROFIT CORPORATION ., May 08,2006 8:00 am}
ANNUAL REPORT ___ Secretary of State
DOCUMENT #P05000147811 S 04-18-2006 90074 042 ***150.00
1. Entity Name
MAGNOLIA'S BEAUTY SALON, INC.
Principal Place of Business Mailing Address UUULJLLlf
1327 SW 8 STREET 1327 SW 8 STREET
MIAML FL 33135 MIMI. FL 33135
e T MDD R R o
Suita, Agh. 8. etc. Suite, Apt. 8, etc. 04112008  ChgP CR2E034 (11/05)
City & State Gily & State 4, FH Eu'ﬂw Applied For
B ; ;[ j’; 4[8 Nat Applicable
ap Country o Country 5. Corificata of Statys Cesvad [ gam“m'
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ROMERO, MAGNGOLIA C LT
1327 SW B STREET o Strest Address {P.C. Box Numbar [s Not Acceptable)
MIAMI, FL 33135 .
o ‘ FL | o=

8, Tha above named entily submils this statement lor the purpose of changing ity regislered aflice or registered agent, or bath, in the State of Florida. | am famikar with, and accept
the obligalions of registered agent.

SIGNATURE !
Signenme,

. typed o printad neme of rag wwdﬂ!_l (NOTE: Rugisumrsn AQIY wormtrs #scuract whish (sinalatng ) DATE
FILE NOWIlI FEE IS $160.00 8. Election Campeign Financing $5.00 nay 2o
" Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contriouon. O AdootoFees - - -
10. OFFICERS AND DIRECTORS ". ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O peete e O aze [ Aadilion
RANE ROMERO, MAGNOLIA C NAME
STREET ADDRESS | 1327 SW 8 STREET STREET ADDRESS
orr.st-zr | MIAMI, FL 33135 CTY-ST. 2P
me S 2 Detetn TIE [JCrange (] Adettion
WE CAMACHO, SERGIO P NAME
STREET ADORESS | 1327 SW B STREET STREET ADDRESS
CMV-51-21P MIAM), FL 33135 cay.1-op
TTLE 7 deetn TINE [ Change [} Addation
HANE [T
STREET ADORESS | STREEY ADOAESS
Cmy-ST- o9 Y -S1-0P
e [ peters e Dcrunpe [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
QrY-55-8P CiTY-SI-0F
e ] Dokete TTLE Ocmog O Aodiion
NAME HAE
STREET ADDAESS STREEF ADDRESS
Iy -ST-1P Ciry-ST-2P
TINE [ Dexere fine Ochange [ Adation
NAME R
STREET ADORESS STREEY ADDRESS
cny-51-¢ ciry.ST-0P

12, | hereby certify that the Information supplied with this filing does not qualify fos the exemptions gontained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this repaost or supplemental report is true accurale and that my signature shail have the sarme legal gffect es i made under oath; thal | am en officer or director
©! the corporation o [he receiver of rusiag empowsrad to execuie this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 it

changad. or on an attachment with an ackiress, with all oiper like smpowered.
SIGNATURE: W - 4/ 0{‘//3/%_ (2e5) 457- 2579

mf )faﬂurmﬁai?&umcm Deytme Prong ¢

Cleper f 52£
/W o5 703 okl



