2006 FOR PROFIT CORPORATION '

ANNUAL REPORT

FILED

DOCUMENT # P93000064360

1. Entity Name
NELLYS BEAUTY SALON CORPORATION

May 08,2006 08:00 A
Secretary of State

Principal Place of Business

6854 W, FLAGLER ST.
MIAMI, FL 33144

Mailing Address

MIAMI, FI. 33144

6854 W. FLAGLER ST.
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6. Name and Address of Currnnl Reulsternd Agnnt

SEQUEIRA, NELLY
6854 W. FLAGLER ST..
MIAMI, FL 33144
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8. The above namad entity submits this staternent for the purpese of changing its registered oiflce or reglstered agent ar both in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure. typed or prinied name of registered agent and tite 1 applicable. (NCTE: Regisiered Agent signature requlied whan reinstating) DATE ]
. FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution, Added ta Fees
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12. 1 hereby certity that the information supplied with this'filing does not quahfy for the exemptions containad in Chapler 119 Florida Statutes. | further certity that the miormauon
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with allgther like empowered,

changed, or on an afiachmen)
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SIGNATURE AND TYPED OR PﬂTED NAME OF 8IGNING OFFﬂEn OR DIRECTOR

Dale Daytine Prons #




