2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

ecretary of State

|

DOCUMENT # P99000061036 04-23-2008 90019 027 ***150.00

1. Entity Name

SOUTH BEAUTY SUPPLIES, INC.

Principal Place of Business Mailing Address

2966 SW. BTHST. 2966 S.W. 8TH ST

MIAMI, FL 33135 MIAM!, FL 33135

S e[ HATRY AR AN OO MACA T
Suite, Apt. #, elc. Suite, Apt. ¥, etC. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0934328 Not Applicable

Zip Country Zip Country 5. Cenilicate of Staws Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

VIZCAYA, VICTOR
2966 S.W. BTH ST. |
MIAMI, FL 33135 %,

it

Y

ay

rame

Slireet Address (P.(. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

SiGrature, el o Lot rav: of Gqisiered agni ana wic W agplkabk:

PIGTE Tiesaipieree AQent segrdiut (20uin whE P TEnSLNNG)

oaTl

FILE NOWYIIIA FEE IS $150.00
_»After May 1, 2008 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 May Be
Added 0 Fees

‘| 10..

QFFICERS AND DIRECTCRS 11. ADITIONS/CHAMGES TO QFFICERS AND DIRECTORS N 11

CTILE. PVST O neice nie Ocnangz [ Additioa
NAME VIZCAYA, VICTOR NAME

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

CITY:ST- &P MIAMI, FL 33135 CATY-5T-2iF

e D O erere THLE [J change [ Acdition
NAME VIZCAYA, VICTOR HAME

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

Cily-§1-71P MIAMI, FL 33135 iTY-$1-21P

TITLE 5 Deteie HILE [ change [ Addition
NAME o I R _ —

STREET ADDRESS ) i SIREFT ADDRESS

CITY-81-71P oY= ST-4P

TILE [ oote TLE [ change [T Adgition
NAME NAME

SIREET ADURESS STREET 500RESS

CITY-51-2Ip Cry -51- 2

e O beiete TILE [ cnange [ Addition
NAME e

STREET ADDRESS STREET ADLRSS

CITY-ST- 2P CiTe-ST-29

TImLE {1 Dewete 1L [Jcharge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiFY-S1.2iP CHY-ST-2IP

12. | hereby certify that the informalion supplied with this liling does nol quality for the exemplions comtained in Chapter 119, Florida Statutes. tiunher cerity that the information
indicated on this repert o supptemenal repori is true and accurate and (hal my signalure shall have the same legal eflect as it made under oath; thal | am an officer or director
of the corporation or INe receiver of rustea empowered 1o execule this report as required by Chapter €07, Florida Siatules: and that my name appears in Block 10 or Block 111

changed. or on an attachment with an gddress, with all olmer like empowered.

SIGNATURE: .=

e Sy U

PREL DE A

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ECH_ 24 o%éyf (s )&P#7f

Deaplineg Pty #




