_. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000126245

1. Entity Name

MAR IXIS BEAUTY SALON, INC.

Principal Placa of Business Mailing Address

846 SE B8TH ST. 846 SE 8TH ST.

HIALEAH, FL 33010 HIALEAH, FL 33010

T S P e INCEEAEESL RN L
Suite, Apt. #, etc. Suite, Ap. #, etc. 08022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

2D = Jél L2077 Nat Applicabie
Zp Country Zp Country 5. Cenificate of Status Desired 1 ?i';fqadr:ib"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, MARTHA
846 SE 8TH ST. Street Address {P.O. Bax Number is Not Acceptable)

HIALEAH, FL 33010

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signalune, typed or printed neme of registered agent ana Lie  epplicable. {NOTE: Registared Agen signature requirec when reinstating) DATE
K-ﬁuszwnzsmls:ﬂsmoorw 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
{ Due ﬁy;Sophguber:'lA,-Zﬂl)T - Trust Fund Contribution. [} AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Seiete TIME [ Change ] Addilion
NAME HERNANDEZ, MARTHA NAME
STREET ADDRESS | 846 SE BTH ST. STREET ADORESS
CITY-ST-2P HIALEAH, FL 33010 CITY-S1- 1P .
e [ petete TITLE | o 2 2T epnge [ Addition
NAME NAME i it i=-3i3 150,00
STREET ADDAESS STAEET ADDRESS
CHYY-S1-21P CITY-57-7IP
TTE [ Delete THLE [J Change  [J Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P CITY-ST-21P
e [ Delete TILE {1 Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
me [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P " CITY-$1-2P

12. | hereby certify that the information
indicated on this report or supple
of tha corporation or the tecaiver
changed, of on an attachmery witl

SIGNATURE:

pplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statites. | turther certify that the information
report is true accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
to execute this rapart as required by Chapter 607, Florida Statutes; and that my name ap7rsi\ Block 10 or Blogk 11 if

a}/ddress y ike empowered. 8//§

URE A_W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oare /' Daynme Phone ¢ / J




