FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # PG7000067274

1. Entity Name

NEW STYLE W BEAUTY SALON, INC.

Secretary of State

03-05-2008 90024 045 ***158.75

Principal Place of Business

716 5. DIXIE HIGHWAY
HALLANDALE, FL 33009

Mailing Address

716 5. DIXIE HIGHWAY
HALLANDALE, FL 33009

40038480

N

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 01202008  Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Countr Zi Countr -
P ¥ P ¥ 5. Certificate of Status Desired é/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama -

CORREA, SUEL!

17375 COLLINS AVENUE

SUITE 1702

SUNNY ISLES BEACH, FL 33160

Street Address {P.O. Bax Number is Not Acceptable)

City

FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abfigations of registered agent.

SIGNATURE

Sigrature, typed or printeu nime of nugfﬂu-su agent and dilke i applicable {NOTE. Ragustared Agonl signature roGuirgd when rginstating) DATE
A [h

.

. -FILE NOWI!l FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P Lo O pelete TITLE ) Change  [J Additien
NAME IZAGUIRRE, DELIA NAME

STREET wqaé'ss 824 N.E. 205 TERRACE STREET ADDRESS

CITY-ST-ZP NORTH MIAMI, FL 33179 CITY-ST-ZIP

TITLE vP L [ Detete TITLE [ Change [ Addition
NAME MALDONADQ, ELIANA NAME

STREET ADDHESS | 824 N.E. 205 TERRACE STREET ADDRESS

CRY-S1-2iP NORTH MIAMI, FL 33179 CITY-ST-ZiP

me [ Detete e {Jchange [ Addition
NAME NAME

STHEET ADDRESS STRLLT ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O3 pelets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-ST-2IP

TiTLE [ Detete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CAY-Si-TP GITY-ST-2P

NLE [] Detete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2P - CITY-S7-2P

12. | hereby certity shat the information supplied with this filing does not quality for the exemplions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ofticer or direclor.
of the corporalion or the receiver or trustce empowerad 1o execute this report as required by Chagpter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17
changed, or on an attachment with an address, with all other iike empowered.

(hg.) 240-235¢

Daytimme Phora #

312905

Cats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




