FILED
May 27,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT . - -

DOCUMENT # P07000066326

1. Entity Name

KETTY BEAUTY SALON UNISEX, INC.

(05-01-2008 90218 038 ***150.00

Pringipal Place of Business

NNV
HIALEAH, FL 33012

Mailing Address : |

HALER 7. 33012 |, 56012209

AR AR

2. Prncipal Flace of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suite, AR, #. eic, 04152008 Chg-P CRIE34 (12/06)
City & Siare City & State 4. FEI Number Applied For
25~ O 295U\ Rorappicanie
g County” ad T 7T | ceuw - "5, Cenilicata of Status Desired _D“‘f&‘gmwﬂ' -—
§. Nama and Address of Current Registered Agaent 7. Name and A of New R d Agent
S e e - - - * | Namng - .
PORTAL, JORGE
1191 W35 ST Straal Addrass {P.D. Bax Number is Not Acceplabla}
HIALEAH, FL 33012
Cily FL ] 2ip Coda

8. The above named enlity submils this stalement for the purpose of changing its registered ollice or registerad agent, or bosh, in the State of Porida. + am familiar with, anti accapt

tha obdigations of registerad agant.

SIGNATURE

Signande, ypes o o/ nind e oF seQritered apen and tte f Apolcanle. {HOTE; Repeisrpd Agent $analry réqured when reinsiatngh DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be

Aftar May 1, 2008 Foo will be $550.00 Trust Fund Conlribution. 0. Addedto Fees _
0. OFFICERS AND DIRECTORS 11. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Detete TLE O Change [ Aodition
RAME PORTAL, JORGE E NAVE
SIREETADORESS | 937 W43 ST STREET ADDRESS
CITY-5T-29 HIALEAK, FL 33012 CifY-51- 29
ILE O Delete WHE O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-ST1-77 : .
nne O peiete e O Crange  [J Ancitiga
NAME RAME
STREF] ADDRESS STREET ADDRESS
CiTY-ST-7P Y- S1-3P
TILE [ Delete TME [Cichange [ Addilion
NAME HAME
STREET ADCHESS SIAEET ACORLSS
cay-57-zP City-SI-2p
TTLE 3 pekete e [ crange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciny-Si-2p CIlYy-5T-2P
TOLE O Detete it 1 Ocrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-SI-2P

12. | herebyy certify that the inlormation supplied with this lilm doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the informaticn
indicated on this repasrt o supplemental report is true a

of the comaration or tha receiver or trustes empower

changed, or on an atlachment with an address, wi

fl

accuraio and that my signalure shall hava the same legal eftect as it made under oath; that | am an officer or director
lo execute this report as required by Chapier 607, Perida Statutes: and that my name appears in Block 10 or Block 11 i
ther liks empowered.

SIGNATURE: TSE&N

RSN MR OE  FE-RO D AKS

SIGNATURE AND TYPED Ot FRIA

ToME OF SIGNING OFFICER OR INECTOR Date Duytme Phone @




