FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000036228 04-04-2007 90168 045 ***158.75
1. Entity Name
ISA-BELES TOTAL MAKEOVER INC.
Principal Place of Business Mailing Address 40 0 QSF‘)“ b
1701 W FLAGLER ST 17071 W FLAGLER ST )
MIAMI, FL 33135 MIAMI, FL 33135
T S OO [ s s R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FE) Number , Applied For
"Zd - qy? ,2? S/ 7 Mot Applicable
- - ’ 4 +—
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?g.gfqﬁg:;tional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, LOUIS D
13446 SWB2 ST Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33183

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalure, lyped ¢r ptnted nama of rugiskered agenl and |ie J apphcabie (NOTE: Regoslen AQent SIGAdIure FetUH o+ when raislaling} CATF
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fmancmg O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contibution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O pelete THLE T Change  [J Addition
NAME SALAZAR, NORMA | NAME
STREET ADDRLSS | 6969 SW 110 PLACE SIACET ADURESS
CIY-St-2IP MIAMI, FL 33173 Cify-S1-2iP
e [ oelers niLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2IP GilY-§1-2IP
TITLE O petere HILE [ change (7] Andition
HAME RAME
STHCET ADDRLSS SIRLET ADDRESS
CITY-5T-2IP Ciry-51-2P
INLE [ pelete TiLE [dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-2IF
TIILE ] petete THLE [Jcnange (7 Adtitien
NAME NAME
STRLET ADDRESS STRLET ADORESS
CIry-st-2ip Ciy-5s1-2IP
TIILE O petete 1ILE O change T Adition
HAME NAME
STREET ADDRESS SIALLT ADDRESS
CITY-ST-2IP CITY-ST-24P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the infarmation
indicated on this repart or supplemental repart is rue and accurate and that my signature shalt have the same legal effeci as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attaghment with an address. like empowered. /
4 é\ﬁmmue AND TYPED OR PRINTED NWCER DR B‘ECTOR Y A

SIGNATURE:

Daly Gaytma Prnne #
!

—



