| FILED
2008 FOR EROEITCOREORATION 1.1 05, 2008 8:00 am

DOCUMENT # P07000024708 Secretary of State
1. Entity Name 05-05-2008 90240 025 ***150.00
GERMANIA BEAUTY SALON INC
Principal Place of Business Malling Address
806 NE 125TH STREET 806 NE 125TH STREET ’ ’ .
NORTH MIAM!, FL 33161 US NORTH MIAML FL 33167 US . T i )
R RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. : ZOo- 2 6’/ %9/ Not Applicable
ap .:"9_9“""‘1’ Zip Country 5. Certiticate of Status Desired M| g‘:gasq L’:ﬂ:;w"a'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg| Agent
. Name
LAXMY'S CARRIER SERVICES
. 8181 NW 36TH STREET Street Address (P.0. Box Number is Not Acceptable)
IV sTE 14C ..
- |:MIAMI, FL, 33166
HEN City FL I Zip Code

.8. The abova named enlity-submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
%" the obligations of registered agent.

L SIGNATURE

Signature, typed or r.rnléi name of registerec agent anc ttie i appicabls {NOTE: Ragmiarad Agent signatine requaed when reinstating) DATE
FILE NOWII! F-EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 | TrustFund Contribuion. [ Added to Fees - SR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (O Detete IMLE [ Change [ Addition
NAME MARTINEZ, GERMANIA NAME
STREET ADDRESS | 806 NE 125TH STREET STREET ADDRESS
Cciry-S1-2P NORTH MIAMI, FL. 33181 CITY-$T-2P
TITLE 1 Delee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 CITY-ST-2P
TITLE O Detete TMLE {J Change [ Addition
HAME NAME
STREET ADDRESS | - STAEES ADDRESS
oiTY-ST-7IP CITY-51-2P
TILE [ Delete TITLE COchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
NLE O Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TIME [ Delete THLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cettify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
‘///o"/dg

OFFICER OR DIRECTOR { D Davtrna Phone &

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF




