2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2008 08:00 AN

DOCUMENT # P99000011690

1. Entity Name
VENUS UNISEX BEAUTY SALON INC,

Secretary of State

Principal Place of Business

8349 S.W. 40TH ST.
MIAMI, FL 33155

Mailing Address

B349 S.W. 40TH ST.
MIAMI, FL 33155

'DO.NOT WRITE IN THIS SPACE

A

04182008 No Chg-P CR2ED34 (11/05})
4. FE| Number Applied For
65-0903173 Not Applicable

@) $8.75 Addiional

5. Certilicate of Status Desired Fae Required

8. Name and Address of Current Registered Agent

ACEVEDO, ESMELIA J
8349 S.W. 40TH ST.
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of regssiersd agent and Ltke if apphcable.

[NDTE: Rogrstsred Agent sigriature requied when renstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Conlribution .

9. Election Campaign Financing

T,
$5.00 May 8o [ A2 D00

7]
N
Added to Fees Turt -

42
10

025 150,00 |

10. OFFICERS AND DIRECTORS |

TIILE oP

NAME ACEVEDOQ, ESMELIA J
STREEY ADDRESS | 8349 S.W. 40TH ST.
CITY-ST-2P MIAMI, FL 33155

THLE DS

NAME DIEGOQ, KESIA
STREETADDRESS | 8349 S.W. 40TH ST.
CITY-$I1-2P MIAM!, FL 33155

1TLE

NAME

STREET ADDRESS
CITY-§1-219

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP, - .

TLE

NAME

STREET ADDRESS
CIry-S1.2p

TITLE

NAME

STREET ADDRESS
Ciry-sT- 2P

DO NOT WRITE
IN THIS SPACE

12. | harety certify that the information supplied with this filiné; doas nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
I : accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation cr the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with an addrass, with all cther like empowarad.

—

SIGNATURE: <~ €2zt tebo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #




