2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P07000017420 Secretary of State
1. Entity Name
RAYMOND UNISEX SALON, CORP.
Principal Place of Business Mailing Addrass
1615 NW 128TH ST 1615 NW 128TH ST
N MIAMI, FL 33167 N MIAMI, FL 33167
T PSS VSRV AN
Suite, Apt. #, elc, Suite, ApL. #, elc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country &ip Country 5. Certficale of Status Desired O ?g'zsqﬂfﬁéﬂona'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agant

Name

GOMEZ, RAMON
1615 NW 12B8TH ST Street Address (P.O. Box Mumber is Nol Acceptable)

N MIAMI, FL. 33167

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, o bath, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure tvpec of printed nama of regisiersd agent and 1re 4 applicania (NOTE' Regrsierad Agent signaluce required when reinsanng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees C,
[ LD L T L UL 0 T SO e T N DY O
10. QFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TOOFFICERS AND BIHECTIRNS INY |
e PT [ Delete TITLE [CIchange  [J Adavion
NAME GOMEZ, RAMON NAME
STREET ADBRESS | 1615 NW 128TH ST STREET ADDRESS
CITY-ST-2P N MIAMI, FL 33167 CITy-ST-2Ip ) . -
THLE vPS [ paiete TLE o . . (O cnange [ Aodition
NAME ABREU, ROMULO . ' NAME T
STREET ABDRESS | 17801 NW 2ND PLACE STREET ADDRESS
CIry-$1-21p MIAMI GARDENS, FL 33169 CITy-S7-21P
TILE 7 Deleta TITLE [ change [ Adotion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 1P
TITLE [’} Delete MLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry.§1-2p
TTLE [ Delete TILE [} Change (7] Adainon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21° CiFY-ST-TP

12. | hereby certify that the informarion supplied with this filing does nat qualify for the exemptions ¢ontained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; thar | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed or on an attachment with &n address, with all other like empowered.

SIGNATURE: A /o0’ @ppacr D e ‘jf/él‘}‘/ 0P (\?ﬂﬁaﬁwﬂé

KIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OEEKCER GR DIRECTOR Oate” ¥




