FILED
2007 FOR FROFIT CORFORATION Mar 16, 2007 8:00 am

1. Entity Name v 03-16-2007 90031 027 ***150.00
CARMEN BEAUTY SALON, INC
Principal Place of Business Mailing Address R
337 PALM AVE 337 PALM AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, elc. Suite, Apt. #, stc. 01202007 Chg-P CR2E034 (12/06)
City & State 7 City & State 4, FEl Number Applied For
;’J_&- st/ 339/ Mot Apphcable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont
Name
ROMERO, CARMEN
351 W 34 STE Street Address (P.0O. Box Number is Not Acceptabie)
HIALEAH, FL 33010
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiftar with, and accept
the obligations of registered agent.
SIGNATURE
??}axum, Typed of prinied nama of regrsiered agent and tite it apphcable. (NOTE Registered Agenl sigratlie required when resnsiakng) DATE
FILE NOWINI- FEE IS $150.00 8.-Elaction Campaign Financing $5.00 may e -
After May 1, 2007 Feo will be $550.00 Trust Fund Conbiibution. O  AddedtoFees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete TME [ Change 3 Addition
NAME ROMERG, CARMEN NAME
STREET ADDRESS | 351 W 34 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2P
TILE {2 Delete TMEE Cthange  {J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S55-2P
THLE [ Delete TIILE [ Change [ Addilion
AME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-219 CITY-ST- AP
E [ petete THLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST- 2P
TIHE 3 Detele TITLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-37 CITY-ST-ZP
me [ Delete TME [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2°P I CITY-ST-2P
12. | hereby cerify that the information supplied with this !il‘i:? does not qualify for the exemplions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directon
of the corporation of the receiver or rusiee empowered to execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachynent with an address, with all other like empowered.
SIGNATURE: omon D Pomepn by (305) 299359
SXGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone ¢




