2006 FOR PROFIT CORPORATION FILED
. -~ ANNUAL REPORT (AR} May 09, 2006 8:00 am

DOCUMENT # P98000092536 Secretary of State

1. Entity Name 05-09-2006 90089 028 ***150.00
MI SUEGRA Y YO BEAUTY SALON, INC.

Principai Place of Busines

Mailing Address
9199 NW 117 TERR

S R

PR 500s Gy s4- | D700 /[ F B

Suite, Apt. #, elg. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State i City & State 4, FE! Number Applied For
H[ [L F (‘A qa_\(de fl 65-0955603 Not Applicable

Z C i = b it
I Ry “p Qo 5. Certificate of Status Desired M $8.75 Additianal
-Q Fee Required
5. 4

me anfl Address of Current Registerea Agent 7. Name and Address of New Registered Agent

Name

?gfsA\I;}OZ’()G'ESEGArg% 103 Street Address (P.O. Box Number is Not Acceptlable)
HIALEAH FL 33016

City FL Zip Code

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

SIGNATURE

Signalre, iypen of pamied name ol fegistered agent and tlie if appbeanie (NOTE" Registered Agert sknaline reguirad when renstalng) DATE

iLE:

ILE:NOW!I“FEE 1S $150.00:,
After May'1, 2006 Fee Will Be $550.00
lake Check Payable 19 Florlda Departmen

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  T]  Added ta Fees

~ . R e T Nt ey
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPTS 3 pelete THLE [ change  [T] Addiion
NAME ROSARIO, GEORGINA NAME
STREET ADDRESS | 7546 W. 20 AVE. APT. 103 STREET ADDRESS
cmy-s1-z7p  |HIALEAH FL 33016 CITY-ST-2IP
TILE 7 pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§1-7IF CITY-ST-7IP
TITLE [3 Delete THLE ] Change (] Addition
NAME ) ) NAME o . e
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2P CITY-ST-7IP
TTLE [ petete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P GiTY-ST-21P
TME O Detete TILE [J Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME 1 Delete TITLE ) Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quakfy for the exemptions contained in Sectien 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

’

saenmune://ﬁ%mﬂf\ R@J&M’ §/~29—0(@ 25576 )50S|

IGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




