FILED

Jan 16,2007 8:00 am
200 O NRUAL REPORT [ TION Secretary of State

DOCUMENT # P068000010593 01-16-2007 90196 017 ***150.00

1. Entity Name
MAR Y SOL BEAUTY SALON, INC.

Principal Place of Business Mailing Address - B 00 0 18 10

107114 WEST FLAGLER STREET/PLAZA DEL REY 10114 WEST FLAGLER STREET/PLAZA DEL REY

MIAMI, FL 33174 MIAMI, FL 33174
T P [ WA TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01092007 Chg-P CR2EQ34 {12/06)
City & Stale City & State 4._FEI Number Appiied For |
%" li’g 3 q 53 Not Applicable 1
Zip Country #ip Couniry 5. Certificate of Status Desired a ) gi.;?qgg:;tional
6. Name and Address of Current Ragistered Agent j 7. Nama and Address of New Reglstered Agent
Name
ESTRADA, ABELARDO :
10114 WEST FLAGLER STREET/PLAZA DEL REY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations ol registered agent.

H
SIGNATURE ?
. Swghature. Iypad or prnted nama of regisiered agenl and e it appkcanie (NOTE" Regsterad Agent signature required when renstatng) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Detete TITLE ] Change [ Aadilion
NAME ESTRADA, ABELARDO MAME
STREET ACORESS | 10114 WEST FLAGLER STREET/PLAZA DEL REY STREET ADDRESS
CITY-$T-2P MIAMI, FL 33174 CITY-ST- 2P
TiTLE T Detete T0LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
TILE ] palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-S1-2IP
e [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-2IP
TmLE O Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | heraby certily that the inlormalion supplied with this filing does not qualify for the exaemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under vath; that | am an officer or director
of the corporation or the receiver gg trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changsd, of on an atiachmen; wifan ss, wiph all olhar likg emposered.
=y O\/@\l/ot 208 SIA T4

SIGNATURE:
=" STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Jate Davtime Phone #




