2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 15,2005 08:00 AM

DOCUMENT # P97000094909

+ i e \ Secretary of State

ROBERTQ'S SALON INC.

Prncipal Placs of Business . o Maillng Address )

5850 SW 8TH ST ) 6854 WEST FLAGLER ST

MIAMI, FL 33744 ' MIAML, FL 33144

N AU A0 AL
Suite, Apt. , ete. o T | Suite, Apt. # etc. i 01052005 Chg-P CR2E034 (10/03)
Gity & State o ) Cily & State T o 4. FEI Number Applied For

_ . I 65-0793827 Not Applicable

Zip Country b Country 5. Certificate of Status Desired O ﬁi';asqﬁffémal

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

MName

HERNANDEZ, ROBERTC — -
6854 WEST FLAGLER ST Streat Address (P.C. Box Mumber is Not Acceptable)

MIAM!, FL 33144

Gity ) i B FL Lle Cods

8. The above named entity submiis this statemgnt for the purpose of changing its registered office or Tegislered agent, or both, In the State of Florida. | am familiar with, and accept
the abligatiens of registerad agent.

SIGNATURE — , — —
Signature, typed of prinled name of registared agant and e if applicalte (NOTE Aegistared Agont signatwre requingd when reinstating)” DATE
FILE NOWII FEE IS $150.00 8. Elestion Campalgn Financing $6.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. T OFFICERS AND CIREGTORS _ 11 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
e D ) ) B 1 petese TITLE ‘ o [Fchangs T3 Adaition
NAME HERNANDEZ, ROBERTO NAME _ iRNIO0030TCLE -
STAEET ADDRESE | 6854 WEST FLAGLER ST . STREET ALDRESS 044150520037 -G20 150,00
CY-57-2P MIAMI, Fl. 33144 CiTY-ST-2P
e T T Cloee | me ) Dlchnge L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2F
e - o o L Delete s ' ‘ Tl change [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CrY-57-2P
TITLE ) 3 Delete THLE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-57-ZP
T T T Ooke e o O came [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-TP CTY-5T-2P
T - ’ CT oetete TILE [l chenge ] Acition
NAME HAME
STREET ADTHESS STREET ADDRESS
CTY-ST-2ZP CITY-S7-ZP

12. | hereby certig that the Informatlan supplied with this fillng does nat qualify for the sxemption stated i Ssction 1 19.07;3)0’). Florida Statutes. | further certify that the information
Indicated on this report ar supplamental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation o the recelver or trustee empowered 1o execite this report as required hapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like efnpowered. ~

SIGNATURE: ‘X‘%C éM _ :ﬁzf/aga,j_ @NM:Z.;}Po ]

“BIGNATURE AND TYPED OR 351&1'{):%5 OF SIGNING OFFICER OR DIRECTOR s 7 oate Baylime Phone ¢

= = = I,



