FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000139130 04-25-2008 90130 002 ***150.00
1. Entity Name
YANYAS BEAUTY SALON, CORP.
Piincipal Place of Business Mailing Address 4 “ 0 8 20 27
13374 SW 288 ST 13374 SW 288 ST
HOMESTEAD, FI. 33033 HOMESTEAD, FL 33033
SR O T 0D

Suite, AplL. #, e1G. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 {12/06)

City & State City & Siate 4. FEI Number applied For

01-0877925 Not Applicable
Zip Couniry ap Couniry 5. Cerificate of Status Desirec O Ei’gquf;:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
JORGE, ELIO .
13374 SW 288 ST - : Street Aadress (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33033
City FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
> the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of rapsiered agent and tie d appheadle., (NOTE: Repraterad Agent sgnature reque d when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, a Added to Faas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STk p [ Detete TRE O change [ Acdition
NAME JORGE, ELIO NAME
STREET ADDRESS | 25980 SW 132 PL STREET ADDRESS
GITY-S1-21P HOMESTEAD, FL 33032 Cry-S1-219
TITLE v 3 Delete TLE [Jcmange  [J Acaition
NAME FIGUEROA, ILEANA HAME
STREET ADORESS | 13374 SW 288 8T STREET ADDRESS
LTy -81-2P HOMESTEAD, FL 33033 CITY-8T. 219
IME O oelete fITLE (O Crange [ Acartion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2° CIiY-Si-2°
TILE [ pelete ITLE O crarge  {J Avdition
NAME NAME
SI8EET ADDRESS STAEET ADDRESS
Cliy-$§1-2F Cry-S1-2P
TIILE T Delete UTLE [J Change 7] Additior,
NAME NAME
STAFET ADDRESS SIREET ADDRESS
Ciy-ST- 2P _ CUY-S1-2P ———
TITLE O Deteze WLE O crange [ Augition
MAME MAME
STREET ADDRESS SIRIZ7 ADDRESS
Cry-S1-2P CITY-ST-217
12. | hereby certify that the information suppliea with this {iling coes net qualify for the exemptions centained in Chapter 118, Florida Stafuies. | further certify ihaj the iniormation
indicated on Lhis report of supph nial report is lue and accuiate anc that my signature shall have the same legal effect as if mage unver oath, thai | am an otficer or cirector
of Ihe corporation or the receiver uslee empowetead (o execule his repan as regudires by Chapiter B07, Florioa Statutes: ana thal my name gppearss in Blocs r Blocx 13 1f
chapgeo, or an an afachment \al accregs. with all ather like empowered

ED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

SIGNATURE:™_ ﬂojl }3/ 0O 548 Vi

P L]




