FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000025641 02-28-2007 90008 045 ***150.00

1. Entity Name

ELEGANT EXPRESSIONS BEAUTY SALON CORP

Principal Place of Business Malling Address ‘ 4 0 0 2 5 7 8 ﬂ

801 SW 8 STREET 807 SW 8 STREET
MIAMI, FL 33130 MIAMI, FL 33130 R -

R X ST,
B B L DO

02192007 Chg-P CRZE034 (12/06)

Suite, Apt. #, etc. Suite, Apt. -ﬁ/atc—\
ﬂ AN |

Appliad For

4, FEI %}E\)bﬂrq 56 SQ 3/ Not Applicable

City & State 6 | City & State
i

ze Gountry ap Couniry 5. Certificate of Status Desired | ?i'ggﬁrded;"ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name W
MENDOZA, MARIA A <
801 SW 8 STREET Streel Addrass (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33130

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred Agent

SIGNATURE
Signature, typed f pnnted raine of ragistared agent a’nd htie 1t a;?llicable. \E’NOTwlleled Agent signature required when reinstatng) 3
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancmg O 55_0(] May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT [ Delete LE [ Change [ Addition
NAME MENDOZA, MARIA A NAME
STREET ADDRESS | 365 WEST 61 STREET STHEET ADDRESS
CITY-81-2iP HIALEAH, FL 33012 Cily-SI-7IP
TITLE [ pelete TE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CIrY-ST-21P
TISLE 1 pelete TILE [M change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZiP CITY-S1-ZIP
ITLE T Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-$7-21P
TILE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P

12. | hereby certify that Ihe information supplied with this lLHnﬁg does nol qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further gertity that the information
indicated on this report o supplomental report is true and accurate and that my signature shall have the same lagal sffect as if mada unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that myjhame appears in Block 10 or Block 11 if

changed, or on an altachment withy an address, with all othar like empopvered.
Y pie A rdlons ([
SIGNATURE: { )

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR? Date { 7 Daytime Prane #




