2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P94000065975 Secretary of State
1. Enlity Name
05-03-2006 90210 017 ***150.00

SUPERBODY THE ONE & ONLY BEAUTY SALON, INC.
Principal Place of Busingss Mailing Address
8190 WEST FLAGLER STREET STE. 6 1150 NW 72ND AVE
MIAMI FL. 33144 558
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (1 0.{05)

City & State City & State 4, FE! Number Applied For

65'051 7980 Not Applicable
Zip Y Zip Couniry 5. Cerfificate of Status Dasred [ geae gesqa‘r’:é‘m“a‘
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TRUJILLO, ROSARIG ™ : —

5925 S.W. 33 COURT~ Street Address (P.O. Box Nurnber is Not Acceptable)
"MIAMI FL 33183 -

City FL | Zip Code

8. The above named entily submits this staterment for the purpoase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the ebligations of registered agant.

SIGNATURE 7 S

Signeture. lyped of printed name of registered agent and tille (1 apphcabie, [NOTE: FRegslared Ager signature roquirad when reinsiating) OATE

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] etete TITLE [ crange [ Addition
NAME TRUJILLO, ROSARIO § NAME
STREFTABDRESS | C/0 8190 WEST FLAGLER STE. STE. 6 STREET ADDRESS
CTY-$T-2P  |MIAMI FL 33144 CITY-ST-ZP
TILE VD 'ﬁDefele TITLE [ change  [_] Addition
NAME AGUILAR, ADILIA . NAML
STREET ADDRESS | 15815 S.W. 72 TERRACE STREET ADDAESS
On-ST-ZP | MIAMI FL 33193 CITY-ST-ZP
TITLE O eiete TITLE [C] Charge .« [J Audition”
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-71P CITY-S7-77 T
TITLE [ Delete TME [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP €Imy-ST- 2P
TmE O petete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Dejete TITLE [ change 7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver or lrustee empowered 10 execute mls report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an-addpe}

B Y

Date Dayome Prone &




