FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000112955 01-29-2007 90076 008 ***150.00
1. Entity Name .
BELLEZA Y FANTASIA BEAUTY SALON, INC.
Principat Piace of Business 7 Mailing Aadress -
3348 LAKE WORTH RD. ' 3348 LAKE WORTH RD. bUVUGIbY
LAKE WORTH, FL 33461 LAKE WORTRH, FL 33461
T i e R LT
Sude. Apt #, elc. Suite, Apt ¥.eic. 01222007 Chg-P CR2E034 (12/06)
City & Sae City & State 4, FEI Number Applied For
A0 -SYELOGO Not Applicabie
Zio Country 29 Couatry 5. Cenificate of Status Desirec ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Narne and Address of New Registered Agent

Narne
ARAICA, ISMALCING. .
3348 LAKE WORTHK RD, ¢
LAKE WORTH, FL 33461

Street Andress (P 0. SBox Number s Not Atcepiable)

' & Cry FL | 2 Cooe

8. Tne above named entity submite, this statement for the purpese of changing its regisiered office or regisiered agent, o botn, n the Stale of Flonda | am familiar with, and accept
the obligations of registered apent

) X3
SIGNATURE
Signature, typed o Drlnlud:’ngme Ql reQistered agent ang utie 1! ADBNCALIE {NOTE Feqisterec Agen: signalLre renuired when Feinsianng) DATE
- Al 0t ~ . . - .
FILE NOW!!! FEE iS $150.00 9. EIeCIIO.FCafnualgn Financing $5.00 May Be
After May 1, 2007 Fe& will be $550.00 Trust Fund Contribution G Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERE AND DIRECTORS IN 11
TITLE D EE O deers T {J Crange (] Augiiion
NAME ARAICA, ISMALCIN'C. HAME
STREET ADDRESS | 4846 PIMLICO CT. STREET ADLAZSS
CiTy-ST-21F WEST PALM BEACH, FL 33415 Chy-ST-21P
TITLE O oeete Tifis [ Crange [ Aodiior
NAME i NAME
STREET ADDRESS STREET ADDRESS
Liy-83- 7P CIEY- ST-2IF
TTLE O belee mLE [J Crange () Addition
NAME NAME
STRET ADDRESS STRZET ADDRESS
CITy-5i-21F City-81-2iF
THLE 3 oelete TILE [ Crange ] Addinor
NAME NAME
STREZT ADDRESS SREST ABDRESE
CITy-ST-21F Civy-§7-21%
TITLE ) Detete THLE [0 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-2Ip Ciiy-§1-21I7
L 7 Delets it {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2tF TIy-S1-2I0

12. | neredy certify that the imormanon supplec with tis litng does not guelity for Ine exempiions coniained i Chapler 118, Flonda Statutes. | furiner ceriily tnat tne information
indicated on this repor! or supplemental repori is rue and accurate and thai my signature shall have the same lega' effect as it made under oats, (hat | am an ofiices or direciot
of the corporation or the receiver or trusiee empowered 10 execule this repon as required by Chapter 607, Flonde Statules; ana thal my name appears in Block 10 o Biock 115
changed. or on an aitacnmeni with an address, with all gther like empowered

SIGNATURE:x Lo rze(c/ 1) fhesce - Zodin B ex, f)//ofj/ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cevtime Prone ¥




