2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P07000129750

1. Entity Name
AMARILIS BEAUTY SALON, INC.

5\

Principal Placa ol Business

30171 EAST 4TH AVENUE

Mailing Address

3011 EAST 4TH AVENUE

FILED

Apr 11,2008 8:00 am

ecretary of State

(03-20-2008 90037 035 ***150.00

HIALEAH, FE 33013 US HIALEAH, FL 33013 US
S e R O A
Suite, Apt. #, etc. o - Suile_. Api. #, etc. _ ~03142008 Chg-P éR2E034 (12/06)
——r i T e e S CRS ' S
City & State City & State 4 umber Applied For
2?;‘ /(057/?1/ Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired d Eg';’esqm“"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRETO, DAMARIS
1827 SW 136 PL Stree! Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

8. The ahove named entity submits this statement lor the purpose of changing iis ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse. typed of pravted name of

agent and hie f

(NOTE: Regratarsd AQant SOROhs AeCRArec whan arttamng)

DATE

FILE NOWIIl FEE 13 $150.00

After May 1, 2008 Foe will be $550.00

9. Election Cammpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

———

=

=T =T = = el T e — T e
10. OFFICERS AND DIHECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 11
TRLE P O petete TMLE O Change  [[] Addition
NAME BRETO, DAMARIS NAME
STREET ADORESS | 1827 SW 136 PL STREET ADDRESS
CImY-ST-2IP MIAMI, FL 33175 CITY-51-2P
TME VP O Detete Ve [T orangs  {7] Adiition
NAME BRETO, DAMARIS NAME
STREET ADDAESS | 1827 SW 136 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-S1-2P
TMLE S 3 Delete TMLE [ Change [ Agdition
NAME BRETO, DAMARIS NAME
STREET ADORESS { 1827 SW 136 PL STREET ADDRESS
CITY-3T1-ZP MIAMI, FL 33175 CITY-§T-2P
TE T [ Delete TME [ Change [ Aadition
NAME BRETO, DAMARIS MAME
STREET ADDAESS | 1827 SW 136 PL STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33175 Y- S1-2P
TME [ Deleta TTLE o . Change [ Adaition_|.
NANEE e e i O I ] e St N et ’_’________ I :
STREET ADDRESS STREET ADDRESS T
CiTy-51-21P CITY-57-2P
TILE [ Delete me [Tomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. | hereby certi

changed, or on an attachment with an address

SIGNATURE:

that the information supplied with this ﬁli‘g
indicated on this report of supplemental report is true 4
of the corporation or the receiver or lrustee empowered 10 &x

ithall othar

ampowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

586 -375-0¢5 8

mmmmmpmh?mwmamommmmn

5!!7/00.?

Daytime Phone #

N




