2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000106524

1. Entity Name

CLAUDIA ANACHELI SALON, CORP

FILED
Jul 28, 2008 8:00 am
Secretary of State

(07-28-2008 90032 041 ***150.00

LILIA P OANRY

Principal Place of Business Mailing Address b u U '

7663 W 36 AVENUE 7663 W 36 AVENUE

3 3

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, F£ 33018

R | S o ISR DR AR A
/50 1) 25 S D' 297 s
Suite, Apt‘ #, etc. Suue Apt 4, olc, 07152008 Chg-P CR2E034 (12/06)
Ciry@g City & St & 4. FEI Nugher Applied For

4’/94/4 g ﬁWi ﬁ / /3%5/7 Not Applicable
\a;-;a/ prd C@Ab e (_%0 / pd Comﬂ,be 5, Certificate of Status Desired O $8.75 aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERRERA ARROSARENA, RAUL
7663 W 36 AVENUE

3

HIALEAH GARDENS, FL 33018

Narne

Strast Address {P.0. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. 1 am [amiliar with, and accept

tha obligations of registered agen!.

SIGNATURE

Signatwe, yped o printed name of regstered agonl and Litie it applicabis,

(NOTE. Registerst] Ageni signaturs required whan reirslaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmE P J celete TLE [Jchange [ Addition
NAME HERRERA ARROSARENA, RAUL NAME

STREET ADDRESS | 7663 W. 36 AVENUE #3 STREET ADDRESS

CITY-ST-17P HIALEAH GARDENS, FL 33018 CITY-57-21P

TITLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrv-51-3P CHY-ST-2P

THLE [ Dekete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21p CITY-§T-2IP

TIMLE ) Delete THILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-§T-2IP

TTLE [J Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-TP CITY-ST-2F

T [ pekete e O Change [ Additior
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemplions contained in Chapter $19, Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ravl HEPRE Rer 7//<7f B E2L 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

changed, or on an anachment with an address. with all other like empowered.
-
LE‘;IGNATURE: 4422”’

Daytime Phone #

1)




