2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000133317

1. Entily Name
| NELY'S BEAUTY SALON CORP.

FILED
Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90022 027 ***150.00

Principal Place of Business

7007 WEST 35 AVENUE
{iNIT #210
HIALEAH GARDENS, FL 33018

Mailing Address

7001 WEST 35 AVENUE
UNIT #210
HIALEAH GARDENS, FL 33018

O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
-zé "/pr 9 CP e 7 Not Applicable
ap Country i Country 5. Certificate of Status Desired [ gg-;gﬁf:;“‘m'
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALVAREZ, RAMONA
7001 WEST 35 AVENUE Street Address (P.0O. Box Number is Not Acceplable)
UNITE #210
HIALEAH GARDENS, FL 33018
City Zip Code
) | FL

%

i 8. The above named gni n%h‘is statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

agghl }, A (/M‘?

DATE

J
SIGNATURE

Sigmtupr_rl_mud name of registarad agent and litle f applicabie. (NOTE: Registarad Agenl sigrature regquired when reinstating)

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE PD {7 Delete TITLE [ change [ AddHian
$ HAME ALVAREZ, RAMONA NAME
_ SIREETADDRESS [ 7001 WEST 35 AVENUE, UNIT #210 STREET ADDRESS )
| GiFy-st-2Ip HIALEAH GARDENS, FL. 33018 oy.sy-p
HILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Sry-st-Te GITY-ST- 7P
TLE O oelete THLE [ change [ Addition-
HAME NAME
"AJREET ADDRESS STREET ADDRESS --
CATY-ST-ZP CITY-ST-7P
TLE O belete TME O change [ Addition
_NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY- St 2P
1L £ pelete me O change [ Addition
-~ HAME NAME
STREET ADURESS STREET ADDRESS
CITY -ST- 8P ITY-ST-2P -"
TILE [ Delete TITLE [ change [} Aadition
HAME . NAME
. STREET ADDRESS STREET ADDRESS
GITY-ST-2P /\, CITY-ST-2P

d .(with 1his filing does nol quality tor the exemplions contained in Chapiler 119, Florida Statutes. t further certily Ihal the information

12. { hergby certity thal Ihe information

indicated on this report or supple
of lhe corporation or the receiver
changed, or on an attachment

ess, with all other

like empowered.

3/3f Doy

pert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ibe pmpowered lo exacule this raport as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

SIGNATOREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytume Prone &




