2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000015773

1. Entity Name
ROSES BEAUTY SALON, INC.

Principal Place of Business Mailing Address
9564 SOUTHWEST 160TH STREET 9564 SOUTHWEST 160TH STREET
MIAMI, FL 33157 MIAMI, FI. 33157

AN

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FENumnr Apied For

65-0814578 Not Applicable

5. Certificate of Status Daswod 0 ge%gsq :3;‘:;“"“"'

8. Name and Address of Cumrent Refjistared Agent

SuD S 1BTH STRET DO NOT WRITE
MIAMI FL 33157 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of ragistered agent. . .

SIGNATURE

Signature. typed or printed name ot regicierad agent and title H appiicable (NOTE. Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . @ Blection Campaign Financing $5.00 may Ba UOO000721 573
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees UE."’U 1 ",.'D?__BU 1 5 1 _,.E":M 15"] . DU
10. OFFICERS AND DIRECTORS [
TILE PD
NAME RICHARDS, WILMA

SIREET AODAESS | 9564 SOUTHWEST 160TH STREET
CITY-8T-2P MIAMI, FL. 33157

TMLE Vb

NAME RICHARDS, JOSEPH

STREET ADDRESS | 9564 SOUTHWEST 160TH STREET
CITY-ST-2P MIAMI, FL 33157

TNLE STD
RAME RICHARDS, DUANE

STREET ADDAESS | 9564 SOUTHWEST 160TH STREET
CITY-ST-2P MIAMI, FL 33157 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

RAME

STHEET ADDRESS
CTY-S1-0P

TIMLE ’ ' L
NAME . . . -
STREET ADDRESS -

CITY-57-7P

12, | hereby cerﬁfglthar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
at the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or en an attachmant with an address, with all other like empowered.

SIGNATURE: Mﬂ«w WhilmA RICHARDS  H-25 -3 D05946472009

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER GR DIAECTOR Data Daytime Phone #

Apr 23,2007 08:00 AM
Secretary of State




