2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000075044 Apr 21, 2008 08:00 Al
1. Enfy Name . Secretary of State
JACKIE BEAUTY SALON, INC. .
Prncipal Place of Business Mating Address
1183 W. 37 STREET 1183 W. 37 STREET
T e Hll”m ”l ’lm ’"n Ilm ||m m“ llm ’Im IW "m |‘I" Imm ‘”ll‘
2. Pungipal Place of Businass - No PO. Box # 3. Ma‘ling Addrass
Suite. Apt. #, etc. Sute, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Statz Ciy & Siate ' 4. FEI Number Apphed For
65-0777439 Not Apglicable
2p Couniry Zip Country 5. Certficate of Status Dasired 0O §i.gg]3:j:éﬂnnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
FRIAS, JACQUELINE A -
7995 W 30TH CT : Street Address (PO Box Number 1s Not Acesptable)

APT 202
HIALEAH GARDENS FL 33018

City FL Zip Codo

8. The anove named enuly submits this statement for the purnose of cnanging its registered affice o registered agent, or cotn, in the Siate of Flonda. | am familiar with. and accepi
the ohiigalions of registered agent.

SIGNATURE

S gl e, L] O DERURY 1@z Of rbf Reend agerl ol e P uopleacio. (NGTE hegisieran AGor! = groluen ssguirat wheh rairsiaur gt DATF

FILENOWIN FEE 1S $160.00

s

R . Elect amaaign Financi
atte May 2008 Fee Will Be'$550.00 9. Election Camgaign Financing $5.00 May e

Trust Fund Contnution.  [] Adoed to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O patete TILE . [ Change 2] Addiion
NAME FRIAS, JACQUELINE A NAME

STREET ADDRESS | 20521 NW 44 CT STREET ADDAESS _

orvstar  |MIAMI FL 33055 CITY-5T- 2P 5, ~0E IR0

T O Datete TIMLE [J Change [ Addition
NAME HAME

STREET ADDRESS STRFFT ADDRESS

CITY-5T-21° CITY-67- 210

L O peete TRE [ change [ Addition
NAME HAkE

STREET ADDRESS SIREET ADDRESS

GITY-ST- 2P CITY-ST-21P

TME [ Dasete TLE [Johange [ adaition
NAME HAME

STREET ADDRESS STREET ADORESS

LITY-ST- 2P CITY-3T- 2P

e [ Deee THLE [donangs [ Aadibon
NAME NAML

STREET ABCRISS © o B SIRIET ADDAESS

LIy -S1-21p CITY-Si-2IP

TITiE [ pesele THLE [ Change [ Addition
NAME ) NEME

STREET ADDNESS STREET ABDRESS

LIy -SI1-2P oIFY-ST- 2P

12. 1 hereby certily Ihat the infarmation supplied with 1hig filing does net qualfy for the examptons contamad in Sechior 119, Flerida Statutes. | further cerlify thai the intormation
indicated an this report of supplermental repart is tree and aceurale -2 thal my signature shail have the sama legar eftact as if made under oalh, that | am an officer or diroclur
of tha ¢orporation or the receiver or trustee empowared 1o execute this report as required by Chapier 607, Flonda Statutes: and that my name appaars in Block 10 ot Block 11
it changec, ot on an afachnient with an address, with ail olher ke empoweres,

SIGNATURE: e e 4/.m/f ~ 5’&{)‘

J‘NAWRE TYPED OR PRINTED NAME oF;a!.’mus OFFICER OR DIRECTOR

vl e Fnare x




