2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - Apr 30,2007 08:00 AM

DOCUMENT # P93000064360

1. Entity Name

NELLYS BEAUTY SALON CORPORATION

Secretary of State

Principal Piace of Business Mailing Address
6854 W. FLAGLER ST, 6854 W. FLAGLER ST.
MIAMI, FL 33144 MIAMI, FL 33144

[N

1 ' -

03102007 No Chg-P CRZEQ34 (11/05)

" DO NOT WRITE IN THIS SPACE e

65-0442590 Nat Applicabla
" . $8.75 Additional
‘ ) ‘ S, Centificate of Slatus Desired O Fae Required
8. Name and Address of Current Registered Agent ’ . - ' . S

oL DO NOT WRITE " -
MIAME, FL 33144 - | INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE

Signatuta, typed or printad namea of registered agent and Litle It applicable. (NCTE: Reglsiered Ageni sigaature mquined whan reinsiaing} DATE

8. Election Campaign Financin . _
artor ENOWHL FEE IS $150.00 o0 | " Teatrumsconmonon T O iastee® | UD00OTERIT
05/ 15/07-30075-013 50, 00

10. OFFICERS AND DIRECTORS [ . .o T ]
TILE P . S ' e
NAVE SEQUEIRA, NELLY ’ ' ‘
STREET ADDRESS | 2375 NE 187TH ST : .
CITY-ST-0P N. MIAMI BEACH, FL 33180 o R ) ! L
TLE "
NAME !
STREET ADDRESS L
CTY-ST-2P ‘
TI1LE
NAME

s . 'DONOTWRITE .
I o . S . S .
e . IN-THIS SPACE "~
STREET ADDRESS ‘ "”,_' N i i o T . =
CIY-ST-2P C e R e ) .

TITLE : AT A R B ¢ coor
NAME H . L X . s i

STREET ADDRESS Y L i
CITY-ST-2P . o fp o

TILE . . . S m'{» N ' i i:;‘l. Lo
AN ' C T e e
STREET ADDRESS B
CITY-5T-21f ﬂi‘ LA o il";i,-g . 3

P P

Y ' . .
R ST PR

"
‘

12, | hereby certify that the information supplied with this fllng does not quaiify for the exemptions contaired in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads undar oath; that | am an offlesr or diragtor
of tha corporation or the receiver or trustee empoweraed to executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all.gther like empowered
Osalor . k30509741

Y

SIGNATURE: Do 7" Daytime Prone ¥

IGNING OFFICER DR DIRECTOR




