FILED

2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am
ANNUAL REPORT . ecretary of State

* ke
DOCUMENT # P07000040332 04-21-2008 20079 046 150.00
1. Enlity Mame
SHANTAL BEAUTY SALON CCRP.
Principal Place of Business ) Mailing Address
1785 WEST FLAGLER STREET #40 7795 WEST FLAGLER STREET #40
MIAMI FL 33144 MIAMI, FL 33144 Co
S P T LI e
Suile, Apl. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For
51 —0632441 Not Applicable
Zip Country 2ip Country S, Certificate of Status Oesired M gi‘ :esmﬁf:é“““ai
—— — "B~ Namae and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent
Name
CARRERA, PIEDAD YOLANDA
8306 NW 7TH STREET APT 33 Street Address (P.O. Box Mumber is Nat Acceptable)
MIAMI FL 33126
City FL l Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
{he obtigaiions of registered agent, .

SIGNATURE %~

Sggﬂaluro, Iyped or prnted rame of registered agent and title if applicabie. [NOTE: Aegistorad Agent signature reguired whaen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . % Blaction Campalan francing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD - 7 petese TITLE 7 Change [ Adaition
HAME CARRERA, PIEDAD YOLANDA NAME
STREET AGCRESS | B306 NW 7TH STREET #33 STREET ADDRESS
SIY-$T-7ip MIAMI, FL 33126 CIry-ST-21P
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-ZIP
TIHE O Delete TITLE [ change [ Addition
WAMES T T - T NAME - - - -
STREET ALDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-21P
e O oelete TLE [l tnange (] Adeilion
NAKE NAME
STREET AGDRESS STAEET ADDAESS 7
CiTY-3T-2F CIry-s7-21P
bitd 7 eiete TLE [Jchange [ Addilion
NAME NAME
STREET ALCHESS STREET AGDRESS
CiTy-ST-2iF CITY-ST-2P
TiTLE O Belete TILE (J change [ Adaition
HAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-5T-2IP CITY-ST-ZiP

2. ) hareby certify that the information supplied with this filing does not guahfy for the exemptions contzined in Chapter 119, Florida Statutes. | further certily that the inlorr'r_war’i?n
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dife\-lﬂ{[
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and| thatfny name appears in Block 10 or Block 131

changad. or on an attachment with an address, with all other ke empowerad. [

Daviara Prhona #

SIGNATURE:(_ZSW Jo%x«w

NAME OF SIGNING OFFICER OR DIRECTOR e

y FanY A
4 lm\n\f\rlrh ‘)INII’D/‘I K/‘\ Y e



