2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P98000084301

1. Entity Name~

UNIVERSAL BEAUTY SCHOOL, INC.

Secretary of State

03-24-2006 90211 001 ***300.00

Principal Place ¢f Business

90720 W. FLAGLER ST
SWEETWATER, FL 33174

Mailing Address

10720 W. FLAGLER ST
SWEETWATER, FL 33174

bbUU/UG7

2. Principal Place of Business

r S

3. Mamn Address
o] W, Haclor st

AL Ao

Suile, Apt. #, el Sulle Apt . elc

tu 03132008 Chg-P CRZEQ034 (11/05)
City & State N City & State 4. FEI Number Applied For
Miami H Miami, F4 65-0889733 Nl Applicabie

i Z 7 g
Zp Country iy Country 5. Certilicate of Status Desired O $8.75 Additiona)
33‘7 L" aan", Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

-GARCIA, IRIS P
© 10720 WEST FLAGLER

- SUITE 21

" MIAMI, FL 33174

i

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named enlily submits this statemant for the pur

‘Ihe obligations gl kegistergd agent. .

SIGNATURE

se of changing its registered office or registered agent, or both. in the State of Florida. | am jamiliar with,

and accept

Signaiure, typed or prated name of lgﬁ'men agen| :ﬂl fit 11 appheabla

{NOTE: Regssierad Ageni signature required wnen remsiating) D

F/t/ oC

FILE NOW!!I l;'EE IS $150.00
After May 1, 2006 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

10. . QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TME VPSD O oelete TITLE [ Change {7 Addition

NAME GARCIA, MICHAEL NAME

STREETADDRESS | 1225 SW 141ST AVENUE STRECT ADDRESS

ChY-81-2p MIAMI, FL 33174 CHY-§1-21P

s PTD O detete TITLE [ Change ] Adgition

NAME GARCIA, IRISC NAME

STREET ADDRESS | 1225 SW 1415T AVENUE STREET ADDRESS

or-$-ZP | MIAMI, FL 33174 ’ oY 5T-2P

TILE O etete TIRE £ Change [ Addition
~=namE —— k= -- = - — — " NAME =T - - o T s T

STREET AUDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

TILE 1 Delete TILE [ Change [ Addition

HAME NAME

SIREET ADURESS STREET ADDRESS

CUY-51- 1P CIIY-81-21P

TMLE O Delete TE [J change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 4P CITY-S1-21P

1TLE I Deiete THTLE O change [T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ClF¢-ST-2P

12. | hereby cenify that the information supplied with this liling does not quakify Jor the exemptiens contained in Chapter 119, Flerida Statutes. | {further certily that the information
indicatect on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparalion of the receiver or lrustee empowered 10 exacute Jhis feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 _o_ﬂlock 1

changed, or on an altac nt with an address, wi | other like efhp

SIGNATURE:

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

214 Joc 435 1700

Daytime Phone #




