A FILED

Ef&IJ?IFOR PROFIT CORPORATION ~~ Apr 13,2005 8:00 am

~— ' ANNUAL REPORT ecretary of State

DOCUMENT # P97000031319 04-13-2005 90042 012 ***150.00
1. Enlity Name -
ALAMEDA BEAUTY SALON INC.
Principal Place of Business ’ Mailing Address rETesTTT
5B28'WEST 20TH AVE. 5828 WEST 20TH AVE. .
HIALEAH, FL 33016 HIALEAH, FL 33016
e R VRN AR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0742012 Not Applicable
Zip Covntty— . ___ __;ip Country 5. Coriii ca‘??f Status D;Sif*@d 0 ?i'gesqlﬁ?:;“mm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name /
CARRERA, SANDRA /
5828 WEST,20TH AVE. Street Address (E._Qﬁclw‘r_Numb(e'r is Not Acceptable) e

HIALEAH, FL 33016 o

3

City . ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

™\
of

the obligations of registered agent. L

SIGNATURE .
Signaiura, yped of phnted name of regusiated agent and tite if applicable {NOTE: Registered Agent signalure raqurgd wher fensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TME © change [ addition
HAME CARRERA, SANDRA NAME
STREET ADDRESS | 7714 WEST 34TH LANE STE 102 STREET ADDAESS
CITY-S1-2IP HIALEAH, FL 33018 CITY-ST-2ZP
TIMLE [ Delete THLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-3T1-7IP CITY-81-21P
TITLE [ Delete THLE [J Change [ Addition
MNAME NAME
STREET ADDRESS - STREET MIDRESS, .|

CITY- §T-ZiP CITY-ST-2P

<

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP LRY-83-2p

TITLE 3 Delete TME {JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2P CITY-ST-2IP

THTLE {1 Delete TINLE [ Change  [F Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

12. { hereby certitx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or 1ha recaiver or trusies empowered (o execute this repori as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: /%2 S gndm (arnete, Doy o o5 Gos) S5T-vq95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Oaytims Fhone #




