FILED
., Feb 20,2007 8:00 am

- Secretary of State

2007 FOR PROFIT CORPORATION 01-12-2007 90017 017 ***150.00
ANNUAL REPORT

-

| DOCUMENT # P06000034902
1. Entity Name
LELE BEAUTY SALON, INC
Principal Place of Business Mailing Address
3553 W. 76TH ST, UNIT 10 3553 W. 76TH ST., UNIT 10
HIALEAH, FL 33018 HIALEAH, FL 33018
il
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ‘ I;
Suite, Apt. #, eic. Suite. Apt. ¥, aic. 01062007 ChgP CRZEC (12/06)
Cily & State City & Stata 4. FEI Number ﬂ 0 L/C/ ’fg Appliad For
- 65/ Nt Applicatic .
Zip Caouniey 20 Cuury . X - — $8.75 Additichal™ *
5. Corlicate of Status Desired O Feo Raq
6. Name and Address of Current Ragistersd Agant 7. Nams and Address of Now Reglsiared Agent
Name
FERNANDEZ, YUSMARA,
3553 W, 76TH ST., UNIT 10 Sireet Addrass (P.O. Box Numbser is NolL Acceplable)
HIALEAH, FL 33018
City FL ' Zip Code
| 8. The obove named entity submils this statemen lor the purpose of changing ds regisiered ollice of registered agem. or bolh. in the Siate of Firida. | am Jamiiar with, ang gccept
tha obligations of registered agent.
SIGNATURE
. TYDRO O D PG AL OF 1IN JTCTH 8N i £ AppRCabE [HOTF Regirent Agen: S:50ivre 'S E/) wiin fisiiakig) | DATE
9. Election Compaign Financing $5.00 may Be
FILE NOWT!! FEE IS $150.00 y
After May 1, 2007 Fos Wit be $550.00 Trust Fund Coniribution O Addedto Fees
10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD { pelete HILE [JCreege 3 Aganion
NAME FERNANDEZ, YUSMARA NAME
SIREET ADORESS | 3553 W. 76TH ST.. UNIT 10 SIREE? ADDRESS
Clv-SI-09 HIALEAH, FL 33018 Cily & 2@
TLE vD U Getets 1HE [JCrange [ Aaition
L PEREZ, MARIO NAME
STREET ADORESS | 3553 W, 76TH ST., UNIT 10 STREET ADDALSS
CITY-S1. 2P HIALEAH. FL 33018 . City 51 2w
me O Detete g O Crange [ hadition
NAME HAME ~ ; R
$INLLY ADDRESS - SURLE | ADDRESS - - -
CIY 5120 oy $h-ae
TLE O oeiete Tt O cnaage  [J Adcstion
HAME NAMR
STREET ADORESS SIRLET ACDRESS
Iy -S1- 2P Gty 81-2P
TILE [ Detete e O Crange [0 Aeition
NAME NAME
STREET ADORESS STREET ADDHESS
LInY-51-0P cley-S1-2P
e O petete it [ Crange (3 Addition
HAVE NAME
SIREET ADDRESS SIREE | ADDRESS
City-st.ap Gy 5i-2°F
12. | hereby cendy that tha information supplied with this hng does net qualily for the exarmpilions comained in Chapier 119, Florica Statutes. | further certly that the infarmation
indicoted on this rapor o supplemenial report is rua accurate and thal my signature shall have Ine same legal ellect as il made under oaih: that | am an olficer or director
ol the corporation Of the recaiver of IUS198 eMpawared 10 Bxecute this rapord gs tequirad by Chapter 607, Flanda Statules; and that my pame appears in Biock 1007 Block 111
changed. of on an atlachmant an addrods. with all othef like empowered.
o A / - -
SIGNATURE: 'L bonnea. Eeanmnde  1-3-06 13¢-336 -9 24|
o) TV u?t OF SIGNING OFFICER O OMECTOR Care Daytame Prone




