2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P06000124845
ALEXIS SALON & BARBER SHOP CORP

Principal Place of Business

19760 5 DIXIE HWY

Mailing Address

19760 S DIXIE HWY

guu«¢

FILED

ecretary

vinrs

Apr 19, 2007 8:00 am

of State

04-19-2007 90202 003 ***150.00

5. Certificale ol Status Desired |

MIAMI, FL 33157 US MIAMI, FL 33157 US

S R RS S WA AR RO TR
Suite, Apt. #, stc. Suite, Aptl. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4$im_2.e‘r69\ Lf ? f/ r:jz{)iept; Es;bre
Zip Country Zip Couniry $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

COELLO, FLORA
16241 SW 102 AVENUE
MIAMI, FL 33157

Name

Street Adaress (P.O. Box Number s Not Acceptable}

City

FL Zip Code

the obligations of registered agent

8. The above named gnlily submils this stalemant for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or pnnted name ol registerad agent and

tithe 1l applhcable.

(NQTE: Regstarad Agent signature requiced when reinstating}

CATE

T
FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e . | PTD C O oeste e [ Change [ Addition
NAME COELLO, FLORA NAME

STREET ADDRESS | 16241 SW 102 AVENUE STREET ADDRESS

CITY-ST-2P MIAMY, FL 33157 CITY-S7-7IP

TITLE [ peete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S¥-7iP CIFY-ST-ZIP .

TITLE O vetete TInLE (OJ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TILE [ oelete TiTLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O petete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§1-2P CITY-ST-7IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

416-03

12. | hergby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repod is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receivgr or frustee empowered 10 execute this rapart a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme ilh an address, wilh all other like empowered.

toustd Qo lo

%dﬂnﬂ.lns AND WPE:{OR PRINTED NAME QF SIGNING QFFICER QR DIRECTCR

Daw

Dayurne Prone #




