2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - Aug 15,2008 8:00 am
DOCUMENT # P07000083628 5 Secretary of State

1. Entity Name
FAMILY BEAUTY SALON, INC 08-15-2008 20001 006 ***150.00

Principal Place of Busingss Mailing Address {
17701 SW 134 COURT 177071 SW 134 COURT
MIAMI, FL 33177 MIAMY, FL 33177
2. I?rincipal Place of Business - No P.O. Box # 3. Mailing Address — at ' ||||“|I| l” ||M I"l“lu’"m ||“| IHIH ‘" m[l I“ll ”“' ml“' " \Il'
(76,2 S /57 k.
Suile, Apt. #, stc. Suite, Apt. #, etc. 08082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
frz st eers L 26-06572/0
Zlg 3/77 gjj;yq/e ap Counlry 5. Certificate of Status Desired O ?esa';g‘;\if:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

'MARTE, JANET

17701 SW 134 COURT Street Address (P.0. Box Number is Not Acceptabile)

MIAMI, FL 33177

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prinzadt nama of rogistered agent ang stia Il applicable. {NOTE: Registerod Agent signature equired when renstating) DATE
FILE NOW!!I FEE 15 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
,Due by September 12, 2008 Trust Fund Contribution. [0 Added to Feas corporation did not receive the prior notice.

10. i ’ OFFICFARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE “|P [ pelete TITLE [ Change ] Addition

NAME MARTE, JANET NAME

STREET ADDRESS | 17701 SW 134 COURT STREET ADDRESS

CiTy-57-ZIP MIAMI, FL 33177 GITY-ST-217

THLE VP O pelete TILE [ Change [ Addition

NAME MARTE, GILBERTQ NAME

STREET ADDRESS | 17701 SW 134 COURT STREET ADDRESS

CITY-§7-2P MiIAMI, FL 33177 CITY-ST-21P

TITLE 3 nelete TITLE [ Change [ Addition
 NAME NAME

STREEY ADDRESS - T — — ~ | SIREETADDRESS | - — — - - —_———

CITY-8T-2IP CITY-ST-2IP

TILE [ Delete TITLE O cChange  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-51-21P CITY-5T-2P

TITLE [ Delete TLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TILE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ment with an addrg$s, with all cther like empowered.
smumm@@{x,ﬁz 7 2Lz §—/0-0§

“ZIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OPFICER OR DIREGTOR Daytima Prong #




