FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000061036 03-30-2006 90020 004 ***150.00
1. Entity Name
SOUTH BEAUTY SUPPLIES, INC.
Principal Place of Business Mailing Address Q““ q J R UL
2966 S.W. BTH ST, 2966 S.W. 8TH ST.
MIAMI, FL 33135 MIAMI, FL 33135
e R ARSI NI A IR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03082006 Chg-P CR2E0M (11/05)
City & State City & State 4. FEI Number Applied For
65-0934328 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | Eaae'giﬁ:’:;“o"al
- & Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name

VIZCAYA, VICTOR
2966 S.W. 8TH ST. Street Address (P.Q. Box Number is Not Acceptable)

MIAME, FL 33135

City FL ] Zip Code

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

‘|- SIGNATURE :
- Signature, fyped or printed name of registered agent and tide il applicatie. (NOTE: Registeredt Agent signature roguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
JME - PVST O Delete TITLE [ change [ Addition
.NA—M VIZCAYA, VICTOR NAME

STREET ADDRESS | 2966 S.W. 8TH ST. STREET ADDRESS

CITy-Si-2P MIAMI, FL 33135 CITY-ST-2IP

1iTLe D O pelete TITLE [ Change [ Addition
HAME VIZCAYA, VICTOR HAME

STREET ADDRESS § 2966 S.W. 8TH ST. STREET ADDRESS

CY-ST-2P MIAMI, FL 33135 CHY-ST-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE (] peiete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

TUILE 0 pelete TME [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-s1-2IP CIry-1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. ) hereby cerlily that the information supplied with this iiling does naot qualify lor 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 legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apprears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. -

7
SIGNATURE: ~> wﬁaﬁfgwész A 3/8 /O(p (305 ) 649 -é?&’%

sIANATIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #




