2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P95000065525

1. Entity Name

SANTA BEAUTY SALON, INC.

Principal Place of Business

B840 EAST 4TH AVENUE
HIALEAH, FL 33010

Mailing Address

840 EAST 4TH AVENUE
HIALEAH, FL 33010

FILED =
Mar 19, 2007 08:00 Al
Secretary of State

ite. Apl. #. elc, ie. AplL ¥, elc. .

Sulle. Apt. ». et Suite. Ap. &. elc 03152007  Chg-P CR2E034 (12/06)

Cily & Staie City & Siate 4. FEI Number Applied For

65-0606248 Not Applicable
Z Count i L iti
P ouniry “ip Countey 5. Cetificate of Status Desired [ $8.75 Additional
X Fea Raguired
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
Name !

ABREU, RAFAEL J
8378 N.W. 143 TERR
MIAMI LAKES, FL 33016

Streat Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submils this statement for the purpose af changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent,

SKENATURE

Sgniiure, typad of prntad aame of régitered Agent ana

1t f Appheapla. (NOTE: Ragitered AQent Sniwe requied when renstang)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Funa Contribution.

35.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS W 11
TLE P O Delete TITLE [ Change ] Adation

NAME ABREU, SANTA NAME ' |
STREET ADORESS | B378 N.W. 143 TERR STREET ADORESS HOOOODERIRES

oiv-81-2p | HIALEAH, FL 33016 CY-83-2P 03/2707-80083-005 150, 00 ‘
TMLE [ 73 Delete TLE [ Change ] Additian | w
NAME ABREL, RAFAEL J NAME

STREET ADDRESS | B378 N.WV. 143 TERR STREET ADDRESS

CTY-5T-2P MIAMI| LAKES, FL 33016 CAY-57-2P

TITLE (3 pelete TILE {"Jthange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CnY-57-2R -

TITLE "1 Delete e [)Change {71 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P X

mLE [ Detete TITLE [JChange ) Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TTLE 1 Delete TLE [7)Change ] Acdilion

NAME NAME :

STREET ADDRESS STAEET ADDRESS .

CITY-ST-2IP CiIy-ST-2IP

12. | hereby certify that the information supplied with this fitng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or truslee empowered Io execute thys report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wered,

Goan,

7-/f-0F

changed, ar on an attachment with an agdress, with all other like &;
SIGNATURE: /‘ %:mﬁs/al/“% (A,

\FORE AND TYPED oyﬁwreu NAME OF 8IGNING OFFICER OR DIRECTOR

\
|
|
Dayurna Phone #



