FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000076062 05-02-2008 90160 007 ***150.00
1. Entity Name
CACHE' BEAUTY SALON, INC.
Principal Place of Business Mailing Addrass
936 S HOWARD AVE 936 S HOWARD AVE
SUITEE SUITEE
TAMPA, FL 33606  US TAMPA, FL 33606 US
TR P s IV ACAAR QAR
Suite, Apt. #. elc Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
Ciy & Slate City & State 4. FEI Number Appliea For
02~ 0klo S Not Apphcable
Zip Counlry Zip Caunlry i X $8.75 Addwonal
5. Cerificate of Status Desired ] Fon Requif;d‘ ona
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name ' . .o .
QUEVEDO, KATHERINE HeMNRIQLUEZ MVRVIY NI e
11007 N 56TH STREET Street Addrass (P.Q. Box Numbar is Not Accepiabla)
SUITE 209
TEMPLE TERRACE, FL 33617 UUSLT Amaelly OAKS Cr
City T . E A FL. Z\p(‘obeq

8. The abova named entity submits (his stalement lor the purpose ol changing its -egistarad office ar ragisiered! agent. or hoth, in the Stale of Florida | am farniliar with. and accent
e abligations oi regisieraed agent.

SIGNATURE
Sigrature, lyped or pninted name of registerad agent and litle if applicable. {NOTE: Repislerad Agent signaturs requirerd when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing O $5'0[] May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P M’Demgg TITLE [Tl Charne [T Adddinn |
HAME ALEJO, MARIAY NAME
SIREET DDAESS | $1015 WINGATE DR SIRLET ALDRESS
Ciry-S1 @p TAMPA, FL 33624 CiTy - ST-2IF
THLE VP [ Besee e [D Crange 7 Aaamen
NAME HENRIQUEZ, VIVIAN C . NAME
SIREET ADDAESS | 4451 AMBERLY OAKS CT S1REET AUDRESS
CHY-ST- 2P TAMPA, FL 33614 CITY-$1-21
TiE [ pelete TTE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-SF- I CIry-5t-21p
HiLE {7 Geleie s [ Change [ Acoitron
NAME NAME
SIRcET AD0ALSS STREET ADBRESS
CHY-S-21P CIlF-S1-2P
TiLe O vslete HILE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-ZIP
TIE O pelete TILE [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY- ST-ZIF

12. | herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes { further certily that tne informalion
inaicatad on his teport or supplemental report s true and accurate and that rny signature shall have Ihe same legal ellect as if made uncer oath; that | am an oflicer or direcior
ol the carporation or the receivar o lrusiee em\pr)weren 10 execulg this repart as recurad by Chapter 607 Florids Siawstas, and nal iy name appears i1 Blogs "Oor Bloge ©7 ¢!

changed, or on an altlachmant with gn fddress wilh alt other like ernpowered. / /
SIGNATURE: /d‘ﬁéﬁn /ﬂ»{/‘ 2 4/30/0 5

SIGNATURE AND TYPED OR PRINTE( NAME OF smmrf}mcsn ghhirecTOR Davieme Frare ¥




