2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000135170

1. Entity Name

JEREZ BEAUTY SALON, INC.

ecretary of State

04-23-2007 90051 037 ***150.00

Principal Place of Business

871 EAST 33RD STREET
HIALEAH, FL 33013

Mailing Address

871 EAST 33RD STREET
HIALEAH, FL 33013

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

T AT

Suitg, Apt. #, elc.

Suile. Apl. #._ etc.

02282007 Chg-P CR2E034 (12/08)
City & Siate City & Stale 4, FE] Num Applied For
50”?&58899 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desited [ ?i;fq Additional
6.-Name and Address of Current Registered Agent 7. Mame and Addreas of Hew Reg ed Agant-
Name
CORDEROQ, JUANC
871 EAST 33RD STREET Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33013
City FL ' Zip Code

8. The above named enlity submils this statement for the
+ the obligations of regisiered agent.

SIGNATURE

purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

nguxa_wpodumﬂ;dnameﬂmg&ne-:dwmduh!mﬁaﬂjm (NOTE: Regisicred Agevd signanse required wher ewnlabng) DATE
FILE NOWIlLl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Conliibution. Added 10 Fees

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

TE D O cetete it [J Chasge 3 Addiion

NAME CORDERO, JUAN C HAME

STREEY ADERESS | 871 EAST 33RD STREET STREET ADDRESS

CHY-51-09 HIALEAH, FL 33013 ciy-5T-2P

e 3 Delete TILE {J change [ Adgition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z% CiTv-St-29

WIE 3 Detete THE _ O change . [ Addition
R NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2IP

TmE ] petete TEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGORESS

QrY-ST-2p CHY-ST-2P

TILE [ vetete TME [ Crange ] Addition

NAME NAME

SFREET ADDRESS STREET AORESS

CITY-S1-2P CITY-31-7IP

THLE O petete THLE {Ochange [ Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

oTy-sr-ze CITY-ST- 29

12. | hereby centify that the information supplied with this
indicated on this report or supplemental report is true

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther Cerlify that the information
accurate and that my signature shall have the same Jlegal elfect as if made under oath; that | am an officer or director

lgirt"g

of the corporalion or the receiver or frusiee empowered to execute this report assecquired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on.an altachment with an address, wilh all olher like empowered.

—

SIGNATURE:

SIGHNATURE AND TYPED Of PHUI

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




