2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P92000009395

1. Entity Nama
LA RUE COIFFEUR BEAUTY SALON INC.

F\L.ED

—£ -‘h M\ g'. hg

Principal Place of Business Mailing Address le
404 16TH ST % 404 16TH ST 9 g
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 RS- ?“Dh

el ol EL0
2. Principal Place of Business 3. Mailing Address H“l mkmmmu Hmll"l [l[l] Iml Il[|| ||]Im |I {m
Suite, Apl. #, etc. Suite, Apt. #, etc. 072982005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0372781 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ Eg;’i Addltional
8. Namo and Address of Current Registered Agent 7. Nams and Addreas of Now Reglstered Agent
Narme
AGUILERA, MARIA TERESA Maria Eugenia biscupovich
404 16TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 404 loth Street
City . . | Zip Code
i Miami Beach FL 1 2

8. The above namb entity submits this

7 r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationy of registered agent

SIGNATURE Maria Eugenia Biscupovich 08-01-0U5

?w- ., ly'pl/dg Fo ] TogiRaed JQers and DX & applicable, (NOTE: Aegtered Agerl signature requred when r-fmng] DATE

[
1
: 9. Election Campaigh Financing $5.00 May Ba
Amended AR Is $61.25 Trust Fund Contribution. 0  Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVD 2 Detete e PVD [H change  [J Addition
NAME AGUILERA, MARIA TERESA NAME a;ia Eugenia Biscupoyich
STREET ADDRESS | 404 16TH STREET smeeraooeess | 4G4 16th Street
UY-sT-2F | MMAMI BEACH, FL 33139 CITY-$T-2P Miami Beach F1. 33139
TILE [ Delete TIMLE [JChange  [J Addition
NAME HAME e - —
STREET ADDRESS STREET ADDRESS =Ll L,!Ei =] ?::;'_4 ok F_:?:_'# = [y
1 I I = T N Ty y Wy T o

g oTY.ST.28 03/11/05--01050--005  ##51,25
TmLE ] Detete TMme T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8 2P CITY-§7- 2P
TME 7 Delete TITLE DI change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
oTy-$1-2p CTY-ST-2P
TTLE [0 peiee TTLE Ocnange {7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§7-29 CITY-ST-217
e O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- AP CITY- ST-2P

12. [ hereby cemz that the infarmation supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the carporation or tha receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjjwith an addresg, al gfher like empowered.

SIGNATURE:

Maria Eugenia Biscupovich  08/01/05 786-845-9335

mﬂmmwmmmmm Dater Daytime Phone #

W aeknns IASQ 90




