FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000104549 04-28-2008 90410 047 ***150.00
1. Entity Name
SHOSHO BEAUTY SUPPLY, INC.
3w -
Principal Piace of Business Mailing Address X
3142 W COMMERCIAL BLVD 3142 W COMMERCIAL BLVD . I '
TAMARAC, FL 33309 TAMARAC, FL 33309 ‘ E
2. Principal Place of Business - No PO Box # 3 Ma”mg Address H||“I|i m I|m ill“ II“I |Im |I‘|l ”l“ Ilm |\I|l |““ |\|" u“lll “ ‘ll’
iite, Apt. #. etc. Suile, Apt. #, elc.
Suite, Apt. #. etc e, Apt 4, ele 03122008  ChgP CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
& b~ 1111 6 Not Applicable
Zi Countr Zi| Countr e
P Y P v 5. Cenificate of Status Desired a $8.75 Additional
Fea Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name, .
SPIEGEL"&UTRERA, P.A SENE N Shitnm Ao
1840 SW 22ND ST. Eatmmﬁddéss Q. Bo%é&:r is Nolpcrep absz).,- .2{0—"
4TH FLOOR (L ﬁ
MIAMI, FL 33145
City Zip Cod
YokklLand PALIC FL | 8%%59
8. The above named entity submits this statement for Ihe purpose of changing its registerad offlice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ]
SIGNATURE g 22 ) SAPIE A S‘KMAI\S o03-12.-0%
Birawee yred o plﬁc AAMmie O FBORS" I B Qe i TS ¥ DPDICABIe CROTE REGualaree Agat fgiding atluireg o ar e siaiegh I24TE
o . . Etection Campaign Financin $5.00 May B
FILE NOWII! FEE IS $150.00 —== 9. Etection Lampaig 9 .00 May Be
After May 1, 2008 Fee will be m Trust Fund Contribution O  Addedio Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES 17O QFFICERS AND DIRECTORS IN 11
TRLE PSD 3 pelere HLE [l change {1 Addition
NAME SALMAN, SADIG N HAME
SIREET ADDRESS | 3142 W COMMERCIAL BLVD STAFET ADDRESS
CITY-Si-21P TAMARAC. FL 33309 ChY-8i-2P
e S 0 Delets T [Jchange [ Addition
NAME NAME
STHETT ADDRESS STREET ADDRESS
CY-51-2IF CitY-87. 2P
THLE O Dotete TI7LE [Jchenge  [CJ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
Lcwv-s‘r-zlp CiTY-51-71p
T ) T Delese 3ie O Carge ] Addilion
NAME NAME
STREET ADBRESS | STREET ADDRESS
CITy-§1-2IF CIFY-ST-71P
THLE O tolee e [ change [ Addilion
HAME HARE
STREET ADDRESS STREET ADGAESS
giy-g1-2iP Cuy-si-ar
TILE O velete TTE {Jchange ) Addition
NAME NAME
STREET ADDRESS STRELT ADURESS
Cly-si-op ciyY-§1.7p
12, | hereby cerify that the information suppfied with this fiting does nol qualily for the exempiions comlained in Chapler 119, Florida Slatutes. | further certily thal Ihe information
indicated on this repor or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer o director
of tha cerporation or the receiver of trustee empowered 1o executs this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, of on an atlachment with an address, wilh all other tke empowared,

SIGNATURE: = ___o3-4z- 0% 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - Davlene Phofa &

—




