_ FILED
2007 FOR PROFIT CORPORATION May 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P06000085573 05-09-2007 90105 024 ***150.00
1. Entity Name
SEX - APPEAL HAIR STYLIST CO.
Principal Place of Business Mailing Address E
801 MADRID STREET 801 MADRID STREET Sl e e
SUITE 4 SUITE 4 :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR T S O O

Suite, Apt. #, efc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbgr Applied For

) ozv-}f —\5955 902 9 Not Applicable
Zip Couniry Zip Country ) . $8.75 Additiona!
5, Certificate of Status Desired a Feo Roquired
6. Nams and Address of Current Registored Agent 7. Name and Addross of Now Registered Agent
“ Name

SANCHEZ, ELBIS A '
801 MADRID STREET » Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 '

CORAL GABLES, FL 33134

-

5 City FL I Zip Code

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

. SIGNATURE

the obligations of registered agent.

L . typed or printed name of regrsiensd agertt and tite f apphicabie. (NOTE: Regruiarad Agert signature recquired whian nenstating) DATE
[ FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P TR O elete Tme O Crange (] Addition
NAME SANCHEZ, BEATRIZ E NAME
STREET ADORESS | 801 MADRID STREET, SUITE 4 STREET ADDRESS
Cimy-5Y-2P CORAL GABLES, FL 33134 CAY-ST-2P
TME VP O pelece TME [ Change [ Addition
NAME SANCHEZ, ELBIS A HAME
STREET ADDRESS | 801 MADRID STREET , SUITE 4 STREET ADDRESS.
CiTy-s1-2P CORAL GABLES, FL 33134 CITY-ST-27P
TLE S [ Dpetete TILE O cChange T Addition
NAME SANCHEZ, ELBIS A HAME
STREET ADORESS | 801 MADRID STREET, SUITE 4 STREET ADDRESS
cmv-s2P | CORAL GABLES, FL 33134 GaTY-ST-2P
TIMLE 3 Delete Time [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-Si-2pP ony-1-79
TME 1 Delete TmEe [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CITY-SI-TP oTY-ST-2P
TME [ pelete THLE O cCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-1-2p CITY-ST- 217

12. | hereby certity that the information supplied with this ful does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further contify that the inforration
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowsred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy With an addr r ka empowerad

SIGNATURE: ;s AP -77-07 3059428965
Date Deytine Prone §

@nﬁmmmmuﬁ}ﬁmmorsmmum

/ -



