2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000010522

1. Entity Name

CRISTMARY BEAUTY SALON CORP.

Mailing Adcdress

§75 SW 8TH ST,
MIAMI; FL 33130

Principal Place of Business

975 SW.8TH ST.
MIAMI, FL 33130

2. Principal Place of Business - No P.O. Box # 3. Malling Address

T

Suite, Apt. #, elc.

Suite, Apt. ¥. et 02162007  Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEi Number Applied For
650897123 Not Applicable
2 Country 2p Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams .
MEDINA, CRISTINA

3111 S.W. 11 STREET

Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33135

City

FL , Zip Code

8. The above named entily submits this staterment far the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Segnature, lyped or pnnied nama of registered agant and Lthe i spphcable.

(NOTE: Regisierad Agen: signaiurs required when rainsiaung)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSVP O oelete TITLE [JChange [ Addition
NAME MEDINA, CHRISTINA KAVE OOONGT2E215

STREET apDAESS | 3111 SW 11 STREET SIAEET ADDPESS 5030780054004 150,10
CITY-ST-2IP MIAMI, FL 33135 CITY- ST-7IF

TILE O Delete TTE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-T-2F

TINLE O Delee TILE O change  [C] Adaition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY- 7. 2P CITY-§1-2p

TLE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZIP GIFY-57- 2P

TIME {1 petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS . STAELT ADDRESS

CITY-ST-21P CITY-ST-2P

TITE O belete TE Ociange O Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIy-ST-2IP

12. ) hereby certily that the infarmation 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 oath: that | am an officer or director
of tne corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowerad.

IQJ—CALt)‘

, 2o

SIGNATURE AND TYPED OR PRINTE!

ME OF 8IGNING OFFICER OR DIRECTOR

¥ Date Daytma Ptigne &

Apr 23,2007 08:00 Al
Secretary of State



