2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # P0600002564 1 Secretary of State
1. Entity Name
ELEGANT EXPRESSIONS BEAUTY SALON CORP 03-17-2008 90019 024 ***130.00
Principat Place of Business Mailing Address
801 SW 8 STREET 801 SW 8 STREET
MIAMI, FL 33130 MIAMI, FL 33130
L B R ETERI I
Suite, Apt. 4, slc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4355931 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O ?i-;esq l’:i‘?:c:“mal
6. Name anfi Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDOZA, MARIA A

801 SW 8 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

- : City FL Zip Code

8. The above named entity submits this state nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! rm fawuliar with, and accept

U-p obligations of Ie?l ered agent.
SIGNATURE I/// /M——“ ’M//ZJJ‘H\(—_' I H. 9002

Sigrum.ra Wot printad name of mg;siorad agent and tile il appln:abla {NOTE: Regislorad Agert signature raquired when reinstaling) DAYE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ charge [ Addition
NAME MENDOZA, MARIA A NAME
STREET ADDRESS | 365 WEST 61 STREET STREET ADDRESS
CIry-sy-21p HIALEAH, FL 33012 GITY-S1-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIILE [ Delete TITLE [Jthange  [] Addigion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-5T7-21P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Detete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE 3 delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, of on an altachmem w}h an address, with al} other like enghowered.

SIGNATURE: ///4:2/-—~ "///52 ol 2’(\08

[NATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR bae  V Dayime Phong #




