2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_ ____ Apr 02,2007 8:00 am

DOCUMENT # P97000075044
DOCUN ecretary of State
JACKIE BEAUTY. SALON, INC. 04-02-2007 90081 016 ***150.00
Principal Place of Business Mailing Address
1183 W. 37 STREET 1183 W. 37 STREET - - -
o A H“m |\| ml’ ‘IIN ||m||m ||ll“|“”|||[ Im“lﬂl |‘I”|‘I‘|I‘ H llll
2. Principal Place of Busingss - No P.Q. Box # 3. failing Addross

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FEI Number 65-0777439 Applied For

Not Applicable
o Gountry Zip Couniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
FRIAS;

Stroet Addross (P.O. Box Number is Nol Acceplable)

7995 W 30T
APT 202

HIALEAH GARDE 33018
j City FL } Zip Code

8. The above named enlily submits this statement for the purpese of changing ils registered office or registerad agenl, of both, in the State of Florida. | am familiar with, and accenl
ihe obligations of regisiered agent.

SIGNATURE
Sxgnature, yped of ANNME NaMmG of regisiared agent And Lile 1 applicavle. (NOTE Regsierac Agenl sigratuig reaured when rginsfating, LIATE
FILE.NOW!I! FEE IS $150.00 . o
£\ it 9. Eleclion Camgpaign Financing $5.00 may Be
After Mf’v 1, 2007 Feg Will Be $550.00 Trusl Fund Contributien. [ Added lo Fees

Make Check-Payable to Florida Department of State

bl
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n DL O detels 0l [0 Ghange ] Addition
HAME 4 FRAS, JACQUELINE A NAME
SIRrADDRCSS | 20521 NW 44 CT - SIREE T ADONLSS
CIY-ST-7Ip MIAMI FL 33055 Cly s e
i [ pelete mu [ Change ] Addlition
NAMI AL
SITEFT ADORESS SIRLET ADDRESS
oY s1-7Ip CHY ST 2IP
Huy [J petere TILE [ change [ Addition
NAR NAME
SR ADDRLSS STRLE] ADDRESS
Y-Sl 4p Iy si ap
mn [ petele nt [ change [ Addition
NAME HAML
SINELT ADDIESS ' STRFE T ADDRESS
cHY $1.7p chny s AP
1t 1 oele nmi [ change  [] Addition
NAMI NAME
SIRLLT ADDI$S SIRELT ADDLSS
CiY $1 2P clry s Ay
It 1 Delere Tner [ changa  [] Addition
NAME NAME
SIREE ] ADGRESS SIRFET ADDRLSS
ClyY-sl-21p Gy S1-71P

12. 1 hereby certify thal the information supplied wilh this fiing does not qualily for the exemptions conlained in Seclion 119, Florida Stalutes. | furlher cerlify that the information
indicated on this report of supglemental report is rue and accurale and that my signature shall have the same legat ellect as if made under cath; thal | am an officer or direclor
of lha corporalion or lhe raceiver of rustoe empowered o execute this reporl as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
i changed. or on an atlachmenl with an address, with all other like empowered.

smnmuaeﬁﬁ %M%A Fera 2"9”—95277@?5 §92_ 2663

ﬁélcnmun{ Aunym OF FRINTED NAME OF SIGNING OFFICER OR DIFECTOR Lae Daytere Phone #




