e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am
DOCUMENT # P06000037166 @ |  Secretary of State

MAYFLOWER BEAUTY SALON, INC. 03-01-2007 50006 031 ***150.00

Principal Place of Business Mailing Address
-366-W-153AVE 18999 BISCAYNE BLVD
: us STE 205

AVENTURA, FL 33180  US

R R0 G I
1126S SW 2 Sr
#Suule.,?’?t.bﬂ.felc, Suite, Apt. ¥, efc. 01002007 Chg-P CR2E034 (12/06)
C%'ilaéegake P“JGS E[' City & State 4. FEI Number—w' M 9}32 :z?::(:,,f;b,e
Zip 33021 Country ap Country 5. Certificate of Status Desired O E‘:;esqmm"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ZHONG, YONG HONG

3E6-NW-153-ANVE Street Address }P.O. Box Number is Not Acceplable}

oS %999 RiscAWE BAub

City A’UPUTUQA FL l ZiDCode;5 wa

8. The above named entity sub‘mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiogs,of regk rg agent.
£ 2/i2/o7
1 / .

SIGNATURE

primad namao of regstered agent and b if appicable {NOTE. Regstared Ageni signature requred when resnsiatng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TLE %Cha.m;e ] Addition
HAME ZHONG, YONG HONG NAME
STREET ADDRESS | DEE-NW-453-AWE—— swrovss | 1p212- S 23 &
CiTY-ST-2P PEMBROKE-PINESFC330286—— CITY-ST- 21
, MulamAe. _F. 23027
TMLE £ elate e {1 Change [ Aadition
HAME NAME
STREEF ADORESS STREET ADDAESS
CITY-51-2P CTY-5T-2P
TITLE [J Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-57-2P CIvY-53-7P
TMLE [} petete IMLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CiTY-$1-2P
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-57-4P
THLE (3 Deiete TIILE O Change [ Augition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify 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 it made under oath; that | am an officer or director
of the cotporation or the receiver or trustee erppowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 31 i
regs, with all other like empowered.

changed, or on an attaghment with al
smumune@m < i I,

T Nadlie ‘Daytime /n’\a .




