ANNUAL REPORT (AR) FILED

2007 FOR PROFIT CORPORATION
08:00 AMJ

DOCUMENT # P98000051860, . .. Mar 07, 2007
1. Entity Nam Secretary of State
ERO'S UNISEX SALON, INC.
Principal Place of Busingss Mailing Addross
1818 N.E. MIAMI GARDENS DRIVE 1818 N.E. MIAM! GARDENS DRIVE
B e “"Hll‘ I’l ’l’l"lwllwllm |Im "m I”I‘ ”"’ ’Iml“u II”"”H“I
2. Principal Placo of Business - No P.O Box # 3. Maiing Addross
Suile, Apl. #, elc Sulle. Apt. #, elc. 15t MOORE CR2E034 (10}05)
City & State City & Slato 4. FEI Number ~ Applied For
65-0843980 Nol Applicabio
Zp Counlry Zip Country 5. Cerlilicate of Stalus Dasired O ?ese'gesqlg:iedc;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
SILVERMAN, GARY :
300 COL[N AVE 71 STREET Sireol Addrass (P.O. Box Number is Nol Acceplable)
MIAMI BEACH Fi. 33141
City FL I Zip Code

8. Tho above named enlily submits this stalement for the purpese of changing its registered office or rogistored agent, or bolh, in ha State of Florida. | am jamiliar with. and accept
the obligations of registered agenl.

SIGNATURE

Swgnature fyped or printed name of rogistered agant and hile ¢ spplcabla (NOTE: Registered Agent signature requirgd whan reinstanng) DATE
AﬁeFILE NOW!It FEE IS $150.00 - 9. Election Campaign Financing $5.00 Mmay Be
r May 1, 2007 Fee WIli Be $550.00 Trust Fund Contribution.  [Z]  Added lo Fees

Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T pp 3 Delese i [ Changs [ Addition
NAME OTILIA, TURCIO A NAME
siReE] abDarss | 2166 NE 183 STREET SIREET ADDRLSS
OIry-s1-71F N MIAMI BEACH FL 33179 CITY-$1-ZIP
TITLE O Delete TIIF [T change [ Aaditicn
NAME NAME
STRET ADDRESS STAEL ] ADDILSS LIRS 7551
wITY-S1-2P eirv-s1-29 035 07-20019-010 150,00
TIILE . O pelele THLE [ Change ] Addttion
NAME AW R
STREET ADDAESS STREET ADDR{SS
CITY-ST-7IP i CITY-81-2IP
TILE LT beiete TIILE [ Change  [J Addilion
NAME NAME
SIREET ADDRISS STRELT ADDRI 8%
CITY-ST-21P CITy-sT-ZIP
TME J oelete TLE {Jchange [ Addition
NAME NAME
SIRLET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-S1-2iP
WILE ] Delete e [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDA S8
CIY-SI-7IP CIY-SI-2i7

12. I'horeby corlily (hat tho information supplied wilh Lhis filing does not qualify for the exomplions conlainad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if mado under oath: that | am an officer or director
of the corporation or the rocaiver or trusice empowered to execule this report as roguired by Chaptor 607, Florida Stalutes; and thal my name appesars in Block 10 or Block 11
if changed, or on an attachment with an gddrgss, with all other iike empowaered.

SIGNATURE:

2

OF BIGNING OFFICER OR DIRECTOR Dara Daylma Phone £




