2007 FOR PROFIT CORPORATION FILED

—__ ANNUAL REPORT —— © Mar 16,2007 08:00'AN
DOCUMENT # P87000094909 3 Secretary of State

1. Entity Name
ROBERTO'S SALON INC,

Principal Place of Busingss o Maiing Address
5850 SWETH ST 5854 WEST FLAGLER ST
MIARK, FL 33144 MiaML FL 33144

VRO

02242007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE s I

‘65-0793827 . Mot Applicable
. . $8.75 Auditional
E. Caniticats of Statug Degired i3 Fee Required

.

6. Name and Address of Current Registered Agent

5854 WEST FLAGLER ST | DO NOT WRITE
MIAMI, FL 33144 lN THIS SPACE

P et R

8, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am lamiflar with, and accept
the obdigations of registered agent.

SIGNATURE - — . oo e
Signalue, typed or printed name of registered agent and tille i applicable {MOTE Segestared Agent sigoaturs raquired when refnstaiing) DATE
— — H PN A, S0

FILE NOWI FEE IS $150.00 9. Tiection Campaign Financing sg_ga May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 added to Fees

18, “OFFICERS AND DIRECTORS R | _ - .

TEE D

e HERNANDEZ, ROBERTO
STREET AOURESS | 6854 WEST FLAGLER ST
OrY-SiZP | MIAMI, FL 33144

THLE

RANE CUon0goeesEs: L
SYREET ADDRESS 3/27/07-R0040-003 1R800

GIFY-ST-2P

1113
NAME i

gy DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADBRESS
CiTY-51- 2P

e
RAME
STREET ADDRESS

GV §T-2P .

THE ’

HAHE

STREEY ADSRESS

CTY-$T- 7P o
ol S e Vol et A

12, | heroby certs't;’}g“that the information supplied with this filing does not quatify for the exemptions comained in Chapter 119, Florida Statutes. [ further certify that Bve Information
indlcated on this report or suppiereantal report is frue and accuwrale and thatl my signature shall have the same legal effect as f made under oath; that | am an offlcer or direciar
of the cotporation or the receives oF Yustee empowersd o gretule this report as required by Chapter 807, Flodda Statutes, and that my narme appears in Biock 10 or Block 11 if
changed, or on avattachment with an address, with all ofper ke empowered, -~

SIGNATURE: X & x C’{f?j/a? (&5)24.2 2880 |

BIGNATURE AND TYPED OE;WNTED NAME OF SiGNING OFFICER OR DIRECTOR Daytme Fhone &

7



