e FILED
2008 FOR PROFIT CORPORATION - May 08, 2008 8:00 am

ANNUAL REPORT
r f State
DOCUMENT # P93000064360~ stgg_gfig; gs et 00

1. Entity Name

NELLYS BEAUTY SALON CORPORATION

Principal Place of Business Maiting Address
6854 W. FLAGLER ST. 6854 W. FLAGLER ST. A
MIAMI, FL 33144 MIAMI, FL 33144 o

AT

03102008 No Chg-P CR2E034 (11/05)

4. FEI Number / | Applied For
65-0442590 Not Applicable

. fi j $8.75 adsitional
5. Centificale of Status Desired O Fee Raquired

6. Nama and Address of Current Registered Agent

SEQUEIRA, NELLY
6854 W. FLAGLER ST.
MIAMI, FL 33144

' h

8. The above named entity 'é_t'_.ubrnlts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifar with, and accept
the obligations of regisiered agent.
-~

w

e
SIGNATURE Lol
Signature, typed of printed name of 1egisiered agent and tile it applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 / 9. Etection Campaign Financing $5.00 May 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QOFFICERS AND DIRECTORS [ T S B
. C e

TLE P . T R .
NAME SEQUEIRA, NELLY " C
STREET ADDRESS | 2375 NE 187TH ST , coT B
orv-s-ze | N. MIAMI BEACH, FL 33180 - o
THiLE T )
HAME .
STREET ADDRESS - o T,
CITY-ST-2IP
TITLE d ;
NAME - ¥

e

s ‘DO NOT WRITE

- W Fu

STREET ADDRESS woosu T o T
CiTy-§T-21p T e e

vor ~ _INTHISS

THILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS | -
CITy-§T1-2IP

N

12. | hereby certily that the information suppfied with this filing does not quality for the exernptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
al the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an aitachment with an address, with all other like empowered.
SIGNATURE: X X 05/;0/0 V_ f30%) 758-71¢
T SIGNATURE ANPITYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTGR date ¢ 4 Qay:-mej!one ¥

Y




