2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A!

DOCUMENT # P06000147943

1. Entity Name

KETER BEAUTY SALON SERVICES INC

Secretary of State

Mailing Addrass

6400 NW 3 STREET
MIAMI, FL 33126

Principat Place ol Business

6400 NW 3 STREET

MIAML FL 33126 US us
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02292008 No Chg-P CR2EQ34 (11/05)
[ 4. FEI Number Applied For
E 20-5950592 Not Applicable
"l 5. Certiliate of Status Dasirac O $8.75 adaiiona

Fee Required

6. Name and Address of Current Raglstered Agont

ESTOPINAN, AMARILYS
6400 NW 3 STREET
MIAMI, FL 33126
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8. The above namad entity submits this statement for the purpase of changing its registered offica or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signalure, Iypad o prnied name of registered agent and tile if apphiczble

[NOTE Ragstared Agan signaturs required whan fainslahing)

DATE

9. Elaction Carmpaign Financing

Fll.E Now“l FEE IS 5150-00 Trust Fund Contributian.

Aftor May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees
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10. OFFICERS AND DIRECTORS |

P
ESTOPINAN, AMARILYS

TILE
NAME
STREET ADDAESS

CITY-51-21P MIAMI, FL 33126

TIME

NAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME o
STAEET ADDAESS .
CITY-ST-2iF D

HILE
NAME
STREET ADDRESS |-
CITY-ST-ZP

TTLE

HAME

STREET ADDRESS
GITY-SE-2IP

TiTLE ,\,‘ :“ B

NAME
STREET ADDRESS
CITY-ST-7IP

6400 NW 3 STREET P

. DO'NOTWRITE': | -

17
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23/ 08-BUDE3-017 150,00

12. | heraby certify Ihat tha information suppped with this filin

of tha corporaticn or the racaiver of
changed. of on an attachment wit

ddress, wi

.

does not quaify for the exemptions contained in Chapter 119, Florida Siatutes | further ceruify that the information |
indicated on this report or supplementalrepor is true and accurale and that my signature shall have the same legal effect as it made under oatn; that | am an alficer or diractor
lee ampowskad lo exacute this raport as required by Chapter 807, Florida Statutesy and thayfmy name appears in Block 10 or Block 171 it

}2 all other like empowered. ‘

SIGNATURE: /)( : "
smNﬁW\w%mmrsn NAME OF SIGNING OFFICER OR DIRECTOR

x4 (16108 s )oo> 8158,

Daytime Phore #
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