FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000120739 05-01-2008 90247 003 ***150.00
1. Entity Name
MONTROL BEAUTY SALON, INC.
Principal Place of Business Mailing Address T
16211 SW 88 57 16211 SW.88 5T ’ : -
MIAMI, FL 33196 : MIAMI, FL 33196 o 7 oy
T e AR OO R
Suite, Apt. #, BIc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEi Number Applied For
55-0867688 Not Applicable
g . Couniry ap Counlry 5. Certilicale of Status Desired [ ?ese-;esqﬁ‘;;“ma'
8. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ROLDAN, MARIA M
16211 SWEBB ST . Street Address {P.O. Box Number is Not Acceplabla)

MIAMI, FL 33196

City FL ) Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accapt

the obligations of rfagis ered agant. % -
snarone gt 207 Y7 %ﬂf/ Csichn! ﬁ?/%g

S,Gna\:re&yped ©r printed name of renls_tmad 2gent and litla if applicatle. {NOTE: Registarad Agent signatuca required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing 55_00 May Be -
After May.1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME DP O petete TITLE O Change . ] Addilion
waMe " 27| ROLDAN, MARIA M NAME
STREET AODRESS | 15705 SW 146 TER . - STREET ADDRESS
CITY-51-2P MIAMI, FL 33196 - CIlY-S1-2P
TMLE ¢ | DST G O betete TME O Change [T Addition
NAME MONTAGNA, GENNARO NAME
STREET ADDRESS | 15705 SW 146 TER/ STREET ADDHESS
or-5T-7P | MIAMI, FL 33196 CITY-ST-2P
TITLE O Detete THLE [0 Change [ Adcition
NAME : i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-§i-2p
TMLE O Delete TLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
Mme T Oloeme e T T - - = erange — £ Asdition-}-  —
NAME NAME ’
STREEY ADORESS STREET ADDRESS
CITY-ST-2P . CiTy-§T- 2P
TME ‘ Delele THLE Cchange [ Addition
HAME - B NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2F CITY-81-2¢

12, | hereby certil'g thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. t further certily that the information
indiceted on this raport or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an altachment with an addrass, with all othar like empowered.

SIGNATURE: % \rf.‘%ézﬂ/%u Gt 0:?/.;/@(

il TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datz Daytime Phona #

2




