2008 FOR PROFIT CORPORATION
ANNUAL REPORTR ! FILED

DOCUMENT # P95000079679

1. Entity Name
MIRIAM'S BEAUTY SALON INC.

Secretary of State

Principal Place of Business Mailing Address
5383 WEST 20TH AVENUE 2INW.132PL
HIALEAH, FL 33012 MIAMI, FL 33182

AT REN R W

01032008 No Chg-P CR2ED34 {11/05}

Apr 14, 2008 08:00 A!

DO NOT WRITE IN THIS SPACE P Fopied T

65-0613015 Not Applicable

- e - - ) O $8.75 Additionat

5. Certificate of Status Desired
fee Required

€. Name and Addrass of Current Raglisterad Agent

IZQUIERDO, MIRIAM o DO NOT WRITE

2924 W. 68 PLACE

HIALEAH, FL 33018 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida 1 am faruhar with, and accept
the obligations of registered agent.

SIGNATURE

Signatie, typed or printed namo of regyatered Agent ana tie if Apphcanke, (NOTE: Regrstered Apent signature recuired when renstating} DATE
- “FILE NOWIII' FEE 1S $150.00 - 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee wiit be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . GFFICERS AND DIRECTORS I | R L T S
T D U424 03-80033-018 150,00
NAME IZQUIERDO, MIRIAM

SIRCETADDRESS | 21 N.W._ 132 PL
CIT¥-ST-2IP MIAMI, FL 33182

TALE

NAME

STAEET ADDRESS
CIyY-81-2P

TALE
NAME

i A DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITy-5T-21P

TiILE
NAME
STAEET ADDRESS
CITY-5T-21P '

ITLE

NAME

STRECT ADOAESS
CITY-S1-2IP

12, t hereby certify Ihat the nformation supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes, | further centify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; thai | am an cfficer or director
of the corporation or the recetver. or trustee empowered 1o execute this report as requred by Chapter 607, Florida Statutes: and that my name appears n Block 16 or Biock 11 if
changed, or on an attachment with an address, with all pther like erstfpwered’ ) STome e -

SIGNATURE: - M 12 A L2CUIE dD //7 /ﬁ}’

TURE AN TYPED DR_WTED NAME OF SIGNING OFFICER OR DIREGTOR are Davtme Phona #

L4




