FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPOKT " -

DOCUMENT # P95000079679 Secretary of State

1. Entity Name

MIRIAM'S BEAUTY SALON INC.

Principal Place of Business Mailing Address

5383 WEST 20TH AVENUE 2TNW. 132 PL

HIALEAH, FL 33012 MIAMI, FL 33182

R 0O OO A
Suite, Apt. #, elc, Suite, Apt #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0613015 Not Applicable

Zp Country Zp Country .- 5. Certificala of-Stalus Dasiad O ?ese' Zesqr L':f;;"“”a'

-y

8. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

Name

IZQUIERDQ, MIRIAM
2924 W. 68 PLACE Street Address (P.O.
HIALEAH, FL 33018

Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing 11s registered office or registerad agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and Iitla  apphcasle {NQTE. Regisierad Agani signalure requinod when reinstating) DATE
HOOE00R 6440
9. Election Campaign Financing $5.00 may B Reirip=teitgige ey L .
FILE NOW!I FEE IS $150.00 - y Be A AT o oy
After May 1, 2007 Foe wi?l he $550,00 Trust Fund Contribution. O Added to Fees [:]3" 14 Uf 'SUU"-—I':‘ UDd ldu- UD
10. . QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TiTLE [ change [T Adilion
NAME IZQUIERDQ, MIRIAM NAME
STREETADDRESS | 21 N.W. 132 PL STREET ACDRESS
CITY-ST- 219 MIAMI, FL 33182 CITY-S3-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHTY-ST-2IP
TmEe ] Delete TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TITLE 3 peleie TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTE [ pelste TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP
TITLE O palets TILE [0 Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CI7Y-8T-2IP

12. | hereby cerlify thal the information supplied with 1his filing does not qualify for the exemptions containad in Chapter 118, Floriga Statuies. | further certity inat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporaticn or the recever or trustae empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ke empowered.
SIGNATURE: ¥ 2/ 00t e s /Z,«/g // / 7/ 07 - 3‘0F275‘-J;¢Zf

BIGNATUF?‘ND TYPED OR FRINTED NAME OF}le OFFICER OR DIRECTOR Date Daytime Phona #




