FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000021050 05-02-2007 90096 010 ***150.00
1. Enlity Name
LATINOS BEAUTY SALON, INC.
ULV Y~
Principal Place of Business Mziling Address
445 10TH AVENUE WEST 445 10TH AVENUE WEST
PALMETTTO, FL 34221 PALMETTTOQ, FL 34221
Suite, Apt. #, eiC. Suite, Apt. #, elc,
uie. se vie. Ap 04052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI hlymper Applied For
- q % ? 7 Not Applicable
Zi Countr Zi 1 ;
e uriry ® Couniry 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required
8. Name and Adcress of Current Regicterod Agent 7. Name and Addrass of New Registered Agent
Name
ADAN, LORENZO
445 10TH AVENUE WEST Street Address (P.Q. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL | Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agsnt, or both, in the State ¢f Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE.
N ' 0 "7 signawre, typador printed rame of registered agent and titla il applicable. {NOTE: Ragistered Agent signature required when reinsisting) DATE
T EILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
 After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. (1 Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P Roglete TITLE O3 change [ Addition
NAME ADAN, LORENZO NAME
STREET ADDRESS | 445 10TH AVENUE WEST STREET ADDRESS
CIry-§7-21P PALMETTO, FL 34221 Ciry-SI-2IP
TILE VP [ pelete THLE [T Chanpe [ Addilion
NAME ADAN, JUAN NAME
STREET ADDRESS | 445 10TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-2IP
TILE [ petete TTLE [ change [ Aduilion
NAME R RAME
STREET ADDRESS STREET ADDRESS
CMIY-ST-ZIP CITy-S§1-2IP
TILE O Delete TITLE () change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE ’ [ pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2F—. |- . . CITY-S1-2IP
12. { hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes, | further certify 1hat the information
‘indicated on this report or supplamental repon is true an? accurate and thal my signalura shall have tha same legal affect as it made under oath; that | am an afficer or diractor
of the corporation or the receiver or rustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh all other like empowered.
SIGNATURE: __ woun, B\ Déden G . ‘//5 /0 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [8 L4 Date Daytame Prone &




