2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101172 Feb 19, 2008 08:00 AM
1. Ertily Name . S
ecretary of State

BRAZILIAN BEAUTY SALON, INC.
Porcipal Prace of Business Manling Aridress
839 SE 8TH AVE. 838 SE 8TH AVE.
T o "Il"ll’””l’l”l”’llm ||m ||m Hl”llm ”Il[ “IH |||(| ”l‘ll’ ” ’"'
2, Principal Piage of Business - Mo P.G. Box # 3. Mashng Adgress

Sdite, Apt # etc. Sole Apt # aig 15t MOORE CR2E034 (10/07)

Ciy & Gtate Ciry & Siate 4, FEI Number Appiied For

65-0879033 Not Appicanle
Zip Counry Zip Country 5. Centficate of Status Desred [ gi;fg 3?:cijrional
§. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEOLIVEIRA, OLGA A :
1915 W. H”_LS BORO BLVD Sweet Addrecs (P.O. Box Noumber g Nar Ascegtatils)
DEERFIELD BEACH FL 33442

City FL 23 Code

8. The acove named entity s.omits [his statement for the purnose of changing its registered office or registered agent, or ko, in the State of Florida. | am familiar with, and accept
the abhgalions of registered agent.

SIGMATURE

Canigr, yped of Prerad 10 el end eerl v L0 s | arpl sazie, {ROTE Feginterad Agerd dinaluri «enudd wnoen s gl AT

iL:E-NOWiE, FEEHS $150,00%7)
er:May.1,,2008 Eeo Will Be'$550.0

9. Election Camoagn Financing  $5.00 May 8e

’Mak(rgChgck fayawbiletéFlor ianepamp‘ §h§19f¢s\t?’ltﬁﬁ Trust Fund Comnbution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk DV [ narete TnE [ change [ Adgition
NAME DEOLIVEIRA, OLGA A NAME LODOD0a2297E }
SIRFET ADTRESS |35 NW 45 AVE #305 SIREEY ADDRESS 02/27/08-50073-018 150, 0
CITY-81. 217 DEERFIELD BEACH FL 33442 Ciry-ST-2Ip
TITLE DP 3 veete TINE [OJCnange (7] Aadilion
HAME GANNON, MARCIA HAME
STREET ADTRESS | 5226 NE 6TH AVENUE, #6 STRFET ADDRFSS
Qiy-51-7r OAKLAND PARK FL 33334 ciry-S1-71p
TOLE [T pesere THLE ) Cmnge  [] Addiion
MAME HAME
STRZET ADGRESS STREET AGDRESS -
oITy-S1-21p OITY-ST-2IP
THLE [T Bedete TIILE [Ochange [ Additian
MAML HAME
STREET ADDRESS STHEET ADDRLSS
QTY-ST-21P oY -51-71p
TIFLE 1 Delate IALE [ Change ] Addition
MAME HAME
STRELT ADDRESS STREET ADLPLSS
GITY-ST-210 CiTY-S1- 209
TITLE T Deicte TME O changs 7] Acation
HAME NAWE -
STREET ADDRESS STREET ADDIRESS
Ciy-St- 21 CIFY-5T- 2P

12. | hareby certity that the informaticn suppled wah this filing does net gualty for the exermptions contanad in Seclion 119, Flerida Staiutes | further certify that the intormation
indicated on this report ar supplemental rapart 1s rue and aceurarg and that my signature shall havs the same legal eiect as if mads under cath: that | am an ctficer or diroctor
of the corporanon or the receiver or trustee empowered 1o execyd® this report 2s required by Chapter 607. Florida Siatutes: and that my name appears in Black 15 or Block 11
it changed, or on an attgapngnt with an address, with® | pther fike empowered.

SIGNATURE: 2@!/1& Q/B/ Q[ (Q5LRH20~00)!

sncmtun‘ AXD TYPED DR RAINTES NAME OF SIGNING OFFICER OR DIRECTOR Nt 10 Fnane @




