2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # Pa7000075044 -

1. Entity Name

) Secretary of State
JACKIE BEAUTY SALON, INC.

I

Principal Place of Business _Z - Maiiing Address
1183 W. 37 STREET — 1183 W, 37 STREET

SRR TR 0

Mar 18, 2005 08:00 AM

2. Principal Place of Business = — — 3.Tdailmg Address
Suite, Apt #, efc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State " — Chy & Sate = 4. FEINumboer Poptied For
e . . 65-0777439 Mot Applicable
Zie Country Zp Country 8. Certificate of Status Desired dJ ?i'gi‘ﬁ?ggbnm
6. Name and Addrasg of Curren-l Ragistered Agent o 7. Name and Address of New Registerad Agent
Name
;glg%SWJég%UE%-INE A Street Address (P.O. Box Number is Not Acceptable)
APT 202 B o D
HIALEAH GARDENS FL 33018 ,
City FL Zip Code

8. The ab:;ve named entity subrrits this statement for the purpose of changing xtsireg'\stered office or registered agsnt, of both, in the State ¢f Florida. ) am familiar with, and actept
ths obligations of registered agent.

SIGNATURE =

Signature. typad of privtddniame o regrstaied agent and tile 7 dophoakik: (NCTE Regstered Agent signature fequirad when wirclaling} DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida _Depariment of State

8. Eiection Campaign Finarcing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

10. e OFFICERS AND DIRECTORS ] EE T ADDRIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
ILE D O Detete TOLE {J Change (] Addition
NAME FRIAS, JACQUELINE A NAME HOODO0RETIT0
STREET ADDRESS [ 20521 NW 44 CT STREET ADDRESS 33#133.-"0}:"81]323"
b -
OIy-51.2P MIAME FLL 33055 - CTY-SI- 2P 0c3 150.00
HiLE O Delete THLE [Tl Change [ Addition
NAME NAME
SIREET ADDRESS CAREET ADDRESS
Ciry-51-2P ) . CIY-51- 7P
it 7 Dalete mt [l Change T Addition
KAME HAKE
STHEET ADURESS TREET AONRESS
CITY . §7-2IF J crvsrze
une O pelele L T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P ) CIry-St- 2P _
TE O oetete I Ol change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-2P 7 CIry-ST. 7P _
TILE [ pelets Tk Cichenge 1 Addition
RAME HAME
STREET ADDRESS SIREET ADGRESS
CITY-57.2ip ) CIvy-31- 2P

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 {9.07(3)), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 €202 2.1 C /A3 BO-BH B ECa5- 3643

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Daie i Daytme Phous #

i




