2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000065975 Apr 23,2007 08:00 AM
1. Enlly Name Secretary of State
SUPERBODY THE ONE & ONLY BEAUTY SALON, INC.
Principal Place of Business Maiting Addross
8190 WEST FLAGI.ER STREET STE. 6 1150 NW 72ND AVE
MIAMI FL 33144 585 |
e UG ORRAN G AT

2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Address

Sufie, Apt # olc Suite, Apl, #, cle, 1st MOORE CR2E034 (10/06)

Cily & Slato City & State 4. FEI Numboer Applied For

65-0517980 Nol Applicable
op Couniry Zip Country 5, Corlificate of Slatus Dosired O ?i'gfql’::’:‘;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TRUJILLO, ROSARIO

5925 S.W. 33 COURT | Siroot Aadress (P.O. Box Numbor 1 Nol Acceptabte)
MIAMI FL 33183

- City _—— - - FL Zip Code

8. The above named onlity submils this stalemant for the purpose of changing ils registered affice or registored agont, or bolh. in tho State ol Frorida, | am familiar with, and accopt
the obligations of registored agent.

SIGNATURE
Sgnaiure, iyped of prniea rame ol regiklered agenl and Nte r appheable. (NOTE- Ragsrared Agenl signature raquired when rengratng) DATE
FILE NOW!i! FEE IS $150.00 9. Electon Campaign Financing ~ $5.00 May Be
Aftar May 1, 2007 Fes WIll Be $550.00. Trusl Fund Conkribution. ] Added to Feas

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] pelete TITLE CJchange [ Additron
NAHL TRUJILLO, ROSARIO § NAME
sIReET AppRgss | C/O 8190 WEST FLAGLER STE. STE. 6 STREET ADDRESS LONo00Te 1903 e ar
cv-stap | MIAMI FL 33144 CIrY-Si- 2P n5/02/07-80010-005 150,00
T 1 Delete TLE P O change {1 Additon
NAML NAME
STRLEF ADDAESS SIREET ADDAFSS
CiIY-SI-2p CITY-S81-2IP
TIKE ] Delete TILE [3 change [ Addition
NAME NAME . .
SIREET ADPRESS ’ STREE] ADDRESS
iy o1 STV -SE- P
LT3 [T Delete TIE Tl change  [] Adaklion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
ciTY-S1-2Ip CITY-S1-7IP
TME 7 Detote TME [M] change [ Addilion
NAME NAME
SIREE T ADDRESS STREET ADDRE S5
GITY-S1-21P CITY-Si-2IP
IME [ pelete THLE [0 change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIIY-S1-2IP

12. 1 hercby certify that the information supplied with this filing does not qualify for the exemplions ¢onlained in Section 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have tho sama legal effect as if made under oath; that | am an officor or director
of the corporation or the recoiver orhlru 3;_-4:6 o exacule his roport as required by Chapler 607, Flonda Statutes; and that my name appeats in Dlock 10 or Block 11

if changed, or on an attachmefm all other like empowerod.
SIGNATURE: X flg M// g/é? '

; hY
BIGNATUREAND TYPED R PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

[Daytme Phone ¥




