2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P07000032664

1. Entity Nams ,—#

BARBARA MARY'S BEAUTY SALON INC.

Principal Place of Business

2050 WEST 56 ST STE 26
HIALEAH FL 33016

Mailing Address

2050 WEST 56 ST STE 26
HIALEAH FL 33016

FILED

Mar 24, 2008 8:00 am

Secretary of State

(03-24-2008 90038 049 ***150.00

A

2. Pringipal Place of Businass - Mo P.G. ing Adcrass

Sauite, ApL ¥, ete. Sulte. Apt. d, gre 1st MOORE CR2EQ34 (10/07)

City & Gtatz Cry & State 4. FEt Numier Apptied For
Not Apghcable
2ip Counwy Zip Country i
: oIy F Rl 5. Certficate of Status Desired J $8.75 Aaditional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName:
VALLEC“—LA' MARIA P Sir o 2 (PO Box Moember is Not Acceptahl
Sirgat A ress O N i et
2050 WEST 56 ST STE 26 hatl o Pmbe ceeptable)
HIALEAH FL 33016
City FL | Ziiz Code
8. The asove named entity subrits thi statsment for the purpose of changing its regisizred office or regstered agent, or eots, in the Swae of Flonda. | am familiar with, and accept
the ghligations of rr-umi‘e'ed agent.
SIGMATURE i
Sanite, ded of fned nan o iy agerlanti vl § arpiiacio INGTE Fegiairec Ago gy DATE

S5 T FILE NOW!! - FEE 1S'$150.00 -
- - After May 1, 2008 Fee Will Be 5550.00

Make Check Payable to Florlda Department of State .

8. Election Camnoaign Financing
Trust Fund Contioution, [

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS (N 11
107 [ D Dete TILF [JChange [ Aaditian
MAHE VALLECILLA, MARIA P HAME
STREETADDRESS {961 WEST 80TH PLACE CTREET AGORESS
SHY-ST-217 HIALEAH FL 33014 CITY-5T A
1113 O veirie TITLE [change [T Aadilion
HAME HAMT
STREFT ADDRESS STAEFT ADORESE
CITY-§T-217 LIt -S1- 2

O Daeete THLL 7] Change ] Addition
HaE I —_— - - = e s B e e — -
STREET ADGRESS STAEET ADGRESS
GIry-ST-21p CATY-51- 7P
it O Detete THEL [} Change (] Addition
HAME HANE
KTREET ADDRESS STAEET LDDRESS
IFe-ST- 218 Bily-51- 210

[ peste TITLE 3 Crange ] Adidilion
HAME HARL
STREET ADURERS STREET ADBRESS
ary-ST-49 CITY-81- am
TIm:E MR M [J Changs 1 Addition
NAME HEME
STREET AGDRLSS STALET ADDRESS
2-ST-21P Y51 2P

12. | hereby certity that the information sunplisd

mdncal\.c! on ihis report of supplernental repsrt is I'L C Al

f1he (,CJ'”OFEN(J\ GOr ine raceiver or husiee £
|f (‘r anged, or un an attachment wilh an a it

SIGNATURE:

olther lixe empoweres.

aftact as

vith this filey does net quality for the exemptions contained in Section 119, Flerida Statutes. | furtner certity that the intormatinn
gueurale anda: that my signature snall have ihe same Ie
exacute this report gs required by Chapier 807, Flonda Swatutes: and that my name 2ppeaars in Black 10 or Block 11

it made under cath: thal | am an officer or dirgclur

SIGNATURE AND TYPED'ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(15 e faoin e




