2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT #P06000101484 ecretary of State
1. Entity Name 04-14-2008 90053 043 ***150.00
ROSALES UNISEX SALON, INC.
Principal Pace ol Business Maifing Address
3929 DAVIE BLVD 3929 PAVIE BLVD
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 4 00 G 8 232
L R RS
Suite, Apt. #, elc. Suite. Apt. #, elc. 03152008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5358485 Not Applicabla
“p Counlry Zp Cauniry 5. Certilicete of Status Desired [ Eg gesqlﬁdr:dm"“a'
€. Name and Address of Current Reg d Agent B - -7 ki:;rﬁ;;r—lé :t!dress of Naw‘R;;I:t:re-:;gem i
Name
FAJARDO, YORDANSKA — fd L ’(ﬁo B’:‘i ef’ ZN —
3929 DAVIE BLVD reot ress (P.0). Box Number is Not Acceptable
FT LAUDERDALE, FL 33312 | 3929 bAVIE RO
Cy £T . LAUDGROBLE FL | 252

8. The above named entity submits this statement for the purpase of changing its registered ofice or registered agent, or both, in the State of Florida. | am famitiar with, and acceot

the obligations of T W
SHSNATURE % .466’\‘ T 34;(’/09
DA

Signature. typed o printed name of # agerd and il 1 applicabie (NOTE: Regrstered AQen! Sinanse regueed when renstating)
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May8a | FrpRipn DEPT- 0F J7 ATE
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detete TILE [ change [ Addition
RAME PEREZ, ELVIS NAME
STREET ADDRESS | 4116 SW 21S8T ST, APT 2 STRFET ADDRESS
CITY-ST- 719 FT LAUDERDALE, FL 33317 CITY-5T-2IP
LE vD %Dele{e TMEe O change [ Addition
NAME FAJARDO, YORDANSKA NAME
STREET ADDRESS | 4116 SW 21ST ST, APT 2 STREET ADDAESS
CITY-53-29 FT LAUDERDALE, FL 33317 CIy-Si-21P
TMLE 3 Delete TME [ Ctange {7 Addition
CNME . a. NAME - -
STREFT ADDRESS STREET ADURESS
CITy-5t-2P CITY-5T-2IP
IMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIFY-ST-2IP
TNLE [J Dejete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21P
TLE T belete TITLE [dcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-ZP CIyy-51-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or tha receiver ar irustee empowered to executa this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with aw with all other fike empowered.

SIGNATURE: 55/2,@4 PREC DENT Bislo @F‘UQC{S‘ 574l

BIGNMATURE AND TYPED WD NAME OF SIGNING OFFICER DR DIREGTOR Date Daytroe Phone #

rd



