FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000011694 04-20-2007 90205 018 ***150.00
1. Entity Name
FAME BEAUTY SALON, INC.
e

Principal Place of Businaess Mailing Address 20 00885 .
11180 WEST FLAGLER STREET #5 11180 WEST FLAGLER STREET #5 3
MIAMI, FL 33174 MIAMI, FL 33174
e VN B TRA R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

Cily & Slale Cily & Siate 4. FEI Number Applied Fer

65-0814375 Nol Applicatie
p Country Zip Country 5. Certificale of Status Desirod () Ei'ggqﬁf:d‘“c'"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHICA, SANDRA M
11180 W FLAGLER ST Streat Address (P.O. Box Number is Nat Acceptable)
#3

MIAMI, FL 33174

City FL l Zip Code

.8 The abova named srgity submils this statement for the prpose of changing its registered office or registered agant, or beth, in the State of Florica. | am familiar with. and accept
lhe obiigations of reglisterad aggat

' +
SIGNATURE £ i _;{ﬂ‘ Z/ @ AL Ly
Signatin e, wpel or prnted name of m;mﬁemﬁ agent and 1t # avolcatle [MOTE Registered Ages! signatice required when renskiing DIATE

1" FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5_00 May Be

) After May 1, 2007.. Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

L PD U . ] pelete TIILE [ cnange [ adoition
HAME CHICA, S@DRA M NAME
STRELT ADDRESS | 11180 WE§T FLAGLER STREET #5 STREET ADDRESS
oly-SE-aP | MIAMI, FL 33174 cIrY st ap
TIME ] Delete THLE [ change 71 Adeiton
HAME NAME

STREET ADDRESS STREET ADDRESS

CliY-5i-2IP CINY-51-21P

TIE O Detete TITLE [OJ Change [ Adition
HAME NAME

SIREET AGORESS STREET ADDRESS

CHY-50-2P CIlY-5T-2IP

TS ] Delete TITLE ] Change ] Addwion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY - SI-ZIP CIv7-S1-21P

HiLE O Delete TLE [0 Change [T Addilion
HAME NAME

SIREET ADDRESS STHEET ADDRESS

cny-51-2Ip CITY-5§-21P

FIILE 1 Delete THE [ Change 3 Adelion
HAME NaME

SEALET ADDRESS STHEET ADURESS

oy §1-2p CIry-5T1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statules. and thal my name appears in Block 10 or Block 11 if
changed. or an an attachment with an g@ddress, with all other lige empowered,

SIGNATURE

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daie Raytre Prizne ¥




