2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P97000035249

1. Enlity Name
MIAMI BEACH HAIR SALON CORP.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90463 003 ***150.00

Principal Place of Business Mailing Address
6960 COLLINS AVENUE 6960 COLLINS AVE
MIAML, FL 33149 MIAMI BEACH, FL 33141 S
Sute, Apt. # etc Sute Aptfoges 04202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0747833 Not Applicable
Zi Couniry Zip Country 5. Certficate of Status Desired ~ []  98:75 Additional
.. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name

GARCIA, PATRICIA
6960 COLLINS AVE
MIAM} BEACH,-FL 33141

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above namggd-aglity g staprentpioTine pfpose of ghanging its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations ¢f regjete qen
3

N
W\amu mmaeu agemWspphca‘ola ’ (NOTE: Fagisterad Agent signatura reguired when rainstating) DATE

I B
SIGNATURE%

FILE.NOWN FET 1S $150.00 L 9, Electiorfgmpalgn Fmﬂar}cmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund ConmiEition. 0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete e [ Change [ Addition
NAME GARCIA, PATRICIA NAME
STREET ADDRESS [ 6960 COLLINS AVENUE STREET ADDRESS
CITY-ST-7IP WMIAMI, FL 33141 CITY-S1-2IP
HILE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDAESS
CiTY-ST- 21 CITY-S1-2IP
TITLE 3 petete TITLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2p CITY-$T-2IP
T 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-S1-219 CITY-ST-ZiP
TIIE ] Delete TITLE [0 Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
1ME O Dekete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZtP
12, | hereby certify that the information suppligd wiij t S fill ot qualify §or the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information

incicated on this report or supplemental cdpert§e accur@aand thaf my signalure shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or th r trpsteg smpoverfed 10 gxec his repgrt as required by Chapter 607, Florida Stdtutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachmeM with gfiaddlresy wihall othpr lik

SIGNATURE: £ <\ ] ;pov%dq _—"d\2s \Oq\—'

SIGNATURE AND TYP! ED NAME OF SfSNG OFFICER OR DIRECTOR \ \ Date




