FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000092536 ' 05-02-20035 90979 030 ***150.00

1. Entity Name
MI SUEGRA Y YO BEAUTY SALON, INC.

Principal Place of Business . . .+ Mailing Address e '
7546 W. 20 AVE. APT. 103"~ 7546 W, 20 AVE. APT. 103
HIALEAH, FL 33016 HIALEAH, FL 33016

s e w5 77 T, NNV R

N ¥ T
Suite, Apt. #, etc. Suite, Apt. #, atc, 04162005 Chg-P CR2E034 (10/03)

City & State City & State ) 4, FEI Number Applied For
N ]ﬂ, Sova, f 65-0955603 Noi Applicabla

Zi - L4 .

® Country @’5 O /g Counfry { %ﬁ 5. Centiiicate of Staws Desied (1 Eg;‘:i Addiianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nama
ROSARIO, GEORGINA
7546 W. 20 AVE. APT. 103 Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016

. City FL l 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 2 P PAUAT 7 ¢%_15-05

‘agen and 118 f apokcaie, (MOTE: Registerad AQent signature reqLired whan reinstating) DATE
Iz
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPTS N O oelete WL [ Change [ Addition
NAME ROSARIO, GEORGINA HAME
STREET ADDRESS | 7546 W. 20 AVE. APT. 103 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IF
TME O Delete TITLE [3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2IP
TmE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Deleta THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP A
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CITY-ST-ZIP
TIMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | heraby certify that tha information supplied with this filing does not qualify tor the axemption siated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that the informalion
indicated on lﬁis repart or supplemental repoit is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all other ke empowerad.

SIGNATURE: D tf-16~05

ME OF SIGNING OFFICER CR DIRECTOR Dals Dayiima Phone #




