i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000050069

FILED

1. Entity Name

YOUR FANTASY SALON, INC.

Principal Place of Business

714 ATLANTIC SHORES BLYD
HALLANDALE, FL 33009

Mailing Address

POST OFFICE BOX 223994
HOLLYWOOD, FL 33022

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, 8lc.

Suite, Apt. #, elc.

07SEP 17 PH 2: 30

U

SPIEGEL & UTRERA P A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

hve\sw

07252007 Chg-P CR2E034 (12/06)
City & Swaie Ciiy & Stala 4. FEl Mumber Applied For
a\o‘ L-I ‘D% (Q% 3 3 Not Applicable
Count Zi Count -
“p ouniry ° Lty 5. Cerlilicate of Stalus Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~

ﬂ\cd\q‘ﬁ

Stirget Addrass (P.O. Box Number is Nat Acceplable)

14 ANlealic Shores Tlud.

Cily

‘-\Co.\\t.\pt(c\_\ﬁ

FL l Y

8. Tha above namad entity §
the obligations of regisleje

A

SIGNATURE

his siailement for the purpase of changing its registered office or registered agenl, or baih, in the Slate of Florida. | am familiar with, and accept

> Jayleo7

Spnature, KM- prired name\vr(g\s:ersd agert and litle o apphcable

{NOTE Regrsiered Agent sigrature refuired when renstating )

DATE

FILE NOW!!! FEE IS $150.00 | 9 Election Campaign Financing $5.00 wiay Be In accordance with s, A07.193(2)(b), F.S. the
Due by September 14, 2007 Trust Fund Contribution Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPST O Delete TIMLE I change [ Addition
[ NAME ALCAIDE, EVELYN NAME ey ot e —_
’ iy =22112
STREET ADDRESS | 714 ATLANTIC SHORES BLVD STREET ADDRESS Ty 1 -T2 ##150. 00
mv-3T-7F | HALLANDALE, FL 33009 CIFY-51-2P SEUATT--01EGE-—02 ## 150,00
1ILE O Delere TILE O Change [ Addition
MAME ' MAME
TTREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-S1-2IP
TIiLE [/ [ [ pelete TiTLE [ Change [ Addition
NAME NAME \
STREET SUORESS STREET ADDRESS ~
CUTY-ST-2IP CITY-51-4p "
TITLE [ Detete e O CNange' [ Addition
HAME HAME
SIREET ADDRESS STAEET ADDRESS
CIlY-§1-21 CITY-5T-2P
ILE 7 pelete 1Le [ Change [ Acdition
HAME HNAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
e [ Delete ILE [Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADORLSS
CiTY-Si-2p CTatae

of the corporation or the recaiver or i)
changed. or on an attachment wil

SIGNATURE: ¥

ddr

otherlike empowered.

Fvelym B

lca JQ

12. | hereby cerlily that the information supplied with this liing does not qualify for the exemptions contained in Chapler 119, Florida Statules. ! further certify that the informalion
indicaled on this report or supplemenial report is Irue and accurate and ihal my signature shall have the same legal effect as it made under oath: that | am an oflicer or director

lee empowerad Lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 il

. with

¢

(325" 019

SIGNATIRE AWR PRINTED NAME GRSIGNING OFFICER OR DIRECTOR

" !)3‘[]07

Dayring Phone #




