2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ -

DOCUMENT # P97000074353

1. Enlity Nama

FRANCI'S BEAUTY SALON, CORP,

Principal Place of Business

2742 SW 8TH STREET, #125
MIAMI FLL 33135

Mailing Ad

dress

2742 SW BTH STREET, #125
MIAMI FL 33135

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suite, Apl. #, olc.

FILED
Feb 19, 2007 08:00 AN
Secretary of State

LT

1st MOORE CR2E034 (10/06)
Cily & Slate City & Slate - - 4. FE! Numbor 65-0776891 1 Applied For--
Not Applicablo
Zp Country Zp Country 5. Certificale of Slalus Desirod M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LASTRA, CLARA

2742 SW 8TH STREET, #125
MIAM! FL 33135

Streel Addross (P.O. Box Nurnbor is Nol Acceplable)

City

Zip Codo

FL

8. Tho abova named enlity submils this statemenl for the purpose of changing its regislered office or regislorod agent, or bolh, in the Stale of Flenida. | am {amilar with, and accept

the obligations of registorod agent.

SIGNATURE

Sgnature. typod or panted name o registered agant and Lie v apphcable

(NOTE: Regstered Agent sgnature requited when renstahng

DATE

FILE NOWi!! - FEE IS $150.00 - R
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribuben. ]

55.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mu PS O oelete i O Change [ Addision
NAML LASTRA, CLARA NAME HGOE=91 50

ST sy | 2742 SW 8TH STREET, #1235 STREET ADDIL 85 AR a0 T2 4018 150, 00
oiy-si-ap | MIAMIFL 33135 CITY-S1- 2P

e O pelele B [Z] change ] Addilion
NAML. NAMT.

ST ADORE S5 STALLT ADDRISS

CINY-81-2P CITY - S1- 1P

e [ pelele ne O change [ Adtition
N NAME

SHULTADREE S8 STALET ADDI 8§

CIIY-81-21P EITY - S1- 7P

e O doiete nnL 1 Change [ Addlition
NAML - NAMT

SIRFET ADDRFSS STREE| ADDRI 56

CAY-ST-211 CITY-51-21P

"y 1 pelele mr [ Change [ Addinon
NAMI NAMI

SIREET ATURESS STRFET ADDRESS

Y -$1-7p CITY-ST- 2P

Tme {3 petete TS [ change ) Addition
NAME NAME

SR ADDRESS SIREET ARDII 5%

CUY-$1-2P CITY-ST- 211

12. | hereby certify that tho information supplied with Lhis iling does nol gualify for Ihe exemplons conlained in Section 119, Florida Statules. | further cortify that the informalion

indicated on Lhis report or supplemental report is true and accurale and thal my signature shall have the same legal offoct as if made under oath; thal | am an officer or direclor
execute this roporl as required by Chapler 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
e ampoworod.

ol the corporalion or tho receiver of lrustee cmpowered
if changed, or on an atiachmenl witl addross. with

SIGNATURE: éd

olher,

A/

2

}//‘f/a,?

annﬁmﬁg‘oﬂnﬂ};ﬁﬁWuemne OFFIGER OR DIRECTOR

Date Daytme Phone »



