, 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P96000035923

1. Entity Name

MAGY'S LATINO BEAUTY SALON, INC.

ecretary of State

04-18-2005 90320 023 ***150.00

Principal Place of Business

945 SW 71 AVE

Mailing Address

945 SW 71 AVE

N LAUDERDALE, FL 33068  US N LAUDERDALE, FL 33068  US 50037428
JE S v IR R G EAr
Suite, Apt. #, efc. Suite, Apl. #, elc. 04062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0663167 Not Applicable
Zp F:oumry Zip Country §, Certilicate of Status Desired | gge :fq 3?::'0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
IS pade US4 T e _eulh__chavepna o
/q/g M, . ﬁ ;' 3 - - tr e/tﬁdress P.0. Box Numﬁr is Not Acceptabya)
ey ate ; <. 33 o¢ i o L y
VAP Aargate, =C. 3067
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ils registere
the obligations of registered agent.

SIGNATURE // A ECHE / ¥ BAL 7[ 4/4-?

[hall, BaZ.

d office or registered agent, or bath, in the State of Florida. I .am familiar with, anti accept

oY— r¥—oy.

atula typed or pnn'ed/narmd registerad agent and titla it applicable.

NTE: Reqi#w

Agent ‘J?na;u'e required when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conripution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 oelete miE [ Change [ Addition
NAME BASTIDAS, ALVARO NAME

STREET ADDRESS | 1102 E JASMINE LANE STREET ADDRESS

Ciry-St-zip N LAUDERDALE, FL 33068 CTY-ST-2IP

TILE VP O Delete TLE [ Chenge [ Addition
NAME BASTIDAS, MAGDELY NAME

STREET ADORESS | 1102 E JASMINE LANE STREET ADDRESS

CITY-31-2IP N LAUDERDALE, FL 33068 CiTy-57-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze | e Momyestme e i

TITLE [ Delete TE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TTLE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZiP

TITLE O Delete TIME [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

nd

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporaticn cor the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OP PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phare #




