2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000074353

1. Enlily Name

Secretary of State
FRANCI'S BEAUTY SALON, CORP.

Feb 19, 2008 08:00 AM

Frircipal Placae of Busingss

2742 SW 8TH STREET, #125
MIAMI FL 33135

Mailing Address

2742 SW BTH STREET, #125
MIAMI FL 33135

IR GT e

2. Principal Place of Businas: - No P.C. Box # 3. Maling Agorass

Suite, Apt. #, erc.

Sule. Apl. #. e, 18t MOORE CR2E034 {10/07)
City & Saze Ciy & Siate 4, FE! Mumber Apphied For
65-0776891 Not Apglicable
4 Caounz Z: N .
P uriry e Country 5. Certficate of Status Desired O 88'75 A_ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASTRA, CLARA
2742 SW 8TH STREET, #125
MIAMI FL 33135

Sueel Address (P.O Box Number s Noi Acceptable)

City

FL

Zin Code

8. The apove named enuty submits this statement for the puroose of changing its registered office or registered agent, or coth, @ Ibe State of Florida. | am familiar with, and accept
the cihigations of registerad agent.

SIGNATURE

(ROTE Fegisiorea AZer i wnsluse fequrst won “arealngh DATF

8, Electon Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
THLE PS O pewete TLE [ Change (] Acdition
NAME LASTRA, CLARA NAME
STRZET ADDRESS | 2742 SW 8TH STREET, #125 STRFET ADDRESS -
CITY-ST-21P MIAMI FL8331355 - CITY-47-21P UGDEIHDH:.I 203
92.12:‘.:‘;}8 3 "}D '3 ﬂi ¥} '”-l } faiul
MLE O Deete TRE B craige = 1 addiven
NAME NALAE
STREET ADDRESS STRFFT ADGRFSS
CITY-51-2IF CIry-$1-2IP
AILE O peete TILE [ Crange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS )
UITY-ST-2IP CITY-5T-2IF
TILE 3 petere TITLE [ Change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY 8T g1 CITY-31-21P
TILE 7 peigle TILL [J Crange £ Acdition
HAME NAME
SIREET ADDRLAS SIHEET ADDRIESS
CITY-57-21P CITY-51- 2P
TITLE 3 Dete TTE T} Change ] Addition
NAME KEME
STREET AGCRESS STREET ADORESS
CITY-5T-2I CITY-5T- 28

12, { hareby cerlity that tha information supphed with this filing does net qualify for the exemptions contaned in Section 119, Florida Statutes. | furlner cartify that the information
indicated on ths report or supplerrental report is true and accurate ana that my signature shall have the same Iegai ehact as if made under oath: thet | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptier 607. Flerida Statutes: and that my nyme appears in Block 10 or Block 11

if changed, or an an attachmg ith address, with ail giher like erpoowered.

a’/ ~
SIGNATURE: Y 305644308
N Daytmo Frioen &

sucwfﬁe\mir TYPED on PAINTED HAME OF /mumc OFFICER OR DIRECTOR m



