2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000041589

1. Entity Name :
RELIABLE SALLY'S GROUP INC.

ecretary of State

04-29-2005 90288 033 ***150.00

Principal Place of Business

7985 WE 20 AVE
HIALEAH, FL 33014

Mailing Address

7985 WE 20 AVE
HIALEAH, FL 33014

2. Principal Place of Business

£S5 w 2oA

2 Mailingymg-‘-“? ls b() 24 A‘Q

T

Suite, Apt. #, etc. Suite:Apt. #, elc.

Apr 29, 2005 8:00 am

04252005 Chg-P CR2E034 (10/03)
City & Stat City J Spate 4. FEI Number Applied For
MAabal, FK }7{4/&«/( L 65-0918980 Not Applcabia

230/ “Us A S0/

S

0O $8.75 additional

5. Certificate of Status Desired Fee Aequired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

BLANCO, ANGEL
7985 W20 AVE
HIALEAH, FL 33014

Name

QB Lanto, Aurged

Street Add:ﬁ‘s {P.O. Box Number js Nof Acceptable) ¥ ‘,9

* K adeatr

FL [ "% p/¢

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and acc'ept

the obligations of registered agent.

-y

SIGNATURE
n Sgnehwe, fyped or prnted neme of regatered agent and tte £ appcatie.

{NOTE: Regstersct AQent signeture maqured when renatatng)

DATE

=,

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

&

10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PTSD O cetete TE reb D crange [ Acoiiion
NAME DIAZ, DAMASC NAME ’ b ASo . .

STREET ADDRESS | 13680 NORTHWEST 19TH AVENUE STREET ADDRESS taz, A A oo @m
UTY-S-Z¢ | OPA LOCKA, FL 33054 vz | 2O0LOe7 AW AZPVe FL. 33789
TIE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

TILE 7 velete e [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-2P

TITLE 3 Delers TMNE [ Change [ Addition
NAME NAME

STREEE ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-S1-2P

TMmEe [ petete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-ZP cry-s1-ZP

nmE O petee TmE O charge (] Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 Cmy-ST-2P

12. 1 heseby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and a
ol toAxe

rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer_or director
te this rgport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

Daytrma Phone §




