FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P06000011700 01-22-2007 90100 049 ***158.75
1. Entity Name
CREATION BEAUTY SALON INC.
Principal Place of Business Mailing Address v
1221 WEST 44 PLACE 12271 WEST 44 PLACE : oo
HIALEAH, FL 33012 HIALEAH, FL 33012 e
RS S TR mi LT
Suitg, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer _ Applied For
20 -~ g‘_l q p= g b Y Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired R’ Ei‘lig:’:;ﬁ“"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

— - Name
ALBELO, MANUEL
1221 WEST 44 PLACE Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturg. lypad or printed nama of regisisrad agsn: and e it BpplICEDIE. (NOTE: Regisiered Agant hignatura fequiféd when igingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delere TITLE [ Change  [3 Addition
NAME ALBELO, MANUEL NAME
STREET ADDRESS | 5855 W 26 AVE. STREET ADDRESS
cirv-si-zP | HIALEAH, FL 33016 CITY-S1-21P
TILE D lee TILE O Change [ Addition
NAME REYES, RAISA HAME
STREET ADCRESS | 202 E 17 8T STREET ADDRESS
CIY-S1-7P HIALEAH, FL 33010 CITY-51-21P
TIILE D [ Detete TITLE [ Change 7] Addition
NAME NAPOLES, MARIIO NAME
STREET ADDRESS | 5655 W 26 AVE. STREET ADORESS
CITY-ST- 2P HIALEAH, FL 33016 CITY-S§7-21P
TITLE D Nema 1IILE [ change [ Addition
HAME PEREZ SORIS, ANA M NAME
STREET ADDRESS | 1221 WEST 44 PLACE STACET ADDRESS
Ciry-s1-2ip HIALEAH, FL 33012 Coy-s1-2
TIILE 3 oelete TINLE Ol change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giry-s1-2ip GiTY-s1-2P
TITLE [ petete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITy-S§7-2P

12. | hereby certify that the infarmation suppiiedywith this 1i¥fig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3ol g1 ghd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director

B4 lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

all other like empowered.

Mm:uej Albel> Iﬂ//‘ff/waﬁ (3057)j3/-7?-€‘/

BIGMATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oala Daylime Phrone #




