L | FILED
2008 FOR PROFIT CORPORATION " Ma 09, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000012786 Secretary of State
05-09-2008 90015 026 ***150.00

1. Entity Name
REYNA BEAUTY SALON, INC.

Principal Place of Business Mailing Address
27455 SOUTH DIXIE HIGHWAY 15470 SW 23 LANE N
#46 MIAMI, FL 33185 - ’

MIAMI, FL 33032

2 Pincipa) Place of Business - N9,P.O. Sox ¥ H 3. Maling Address “"”"l m "l” “l” "m "m ||m "m Hlll “I" |||I| ‘IH' ||u"““m
W

L0325 SouTH Dixie i

S“"#e-' ALRN /' Sute, Apt. ¥, etc. 04212008  Chg-P CR2E034 (12/06)

City & State City & State 4,FFI Num Applied For
pMidA( L 'iO ~ @BQ_‘i‘qsb Not Applicable
‘132 % 03 2 Olgnb c Zip Country 5. Certificate of Status Desired O li?egesq L‘:'::J“"”al

. ~ ~ -@”Name and Address'of Current Registered Agent Tt ) 7. Name and Address of New Registered Agent~ = T =

Name

HERNANDEZ DE LOZANQ, MARIA R
15470 SW23 LANE - ¢ Strest Address (P.O. Bex Number is Not Acceptable}

MIAMI, FL 33185 ‘;'.

.l City FL Zip Coda

8. .The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
2he obligations of registereg ag'gnl.
g .

t

SIGNATURE : o J —
b -, - Signature, ryped ofpiirﬂ_aﬁ?_ama of regislerad agenl and title if applicabla. o (NGTE: Registared Agent signatura required when reinstating) " . .. ) P DfTE L - ".‘ -
v = - e
FILE NOWH! FEE 15 $150.00 9. Election Campaign Einancmg i $5.00 Mmay Be
After May 1, 2008 F” wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change [ Addition
NAME HERNANDEZ DE LOZANO, MARIA R NAME
STREET ADORESS | 15470 SW 23 LANE STREET ADDRESS
CITY- 8T-ZIP MIAMI, FL 33185 Ciy-st- 2P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2ip
TITLE 3 Delete TILE O Changs ] Addition
HAME NAME__
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelere TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - = CITY-ST-21P .
TITLE O pelete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-S81-ZiP
mME [ petete TILE T ' [ change [ Addition
NAME . o e NAME '
STREET ADDRESS | ) +STREET ADDRESS
CITY-ST-ZIP - - - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repurt is true and accurata and that my signature shall have the same legal effect as-if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik wered,

SIGNATURE: _. 2 %//7%% 5/~ 2/ 24"

SIGNATURE )ﬂn’wpen 9: PRINTED NAME or,d'ltﬁluyfmcsn OR DIRECTOR Date Daytime Phona #




