FILED
2008 FOR PROFIT CORPORATION ~ Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SILVIA'S BEAUTY SHOP INC.

Principal Place of Busingss Mailing Address -

2263 CORAL WAY 2263 CORAL WAY

MIAMI, FL 33145 MIAMI, FL 33145 o

T S RGO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03292008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

59-2412627 Not Applicable

Zip Country £p Countey 5. Centificate of Status Desired (] Eeae.;esqx:c;“onal

" "B. Name'and Address of Current Registerad Agent ~ 77. Name and Address of New Registered Agent -

Name

DEL PINO, SYLVIA -
2425 SW 27 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bolh, in the State of Fiprida. | am familiar with, and accept

the chlfgations of registered ag

SIGNATURE
O preitec r‘-urr|dreg|s!rmu n-_wrénd Title: ﬂapilmblu {NGTE: Registered Aguent signature rsgulted when remsiatng ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P 2] petete TITLE [ Change [ Adtition
HANE DEL PINO, SILVIA PEREZ MAWE
STRLET AUDRESS | 2425 SW 27 AVE STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33145 CIY-ST-2IP
TILE VP [ vetete TTLE O Ccrange T Adition
HAME DELPINC, MANUEL HAME
STREET ADDRESS | 2425 SW 27 AVE SIRECT ADDRESS
CITY-ST-ZiP MIAMI, FL 33145 CITY-ST-2IP
ME [ petete e [ crange [ avgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TLE T Detete TLE [ Charge [ Additign
HAME HAKE
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CIY-S1-2P
TITLE O pelte TTLE Ocrange [ Aggition
HAME RAME
STREET AORESS STREET ADDAESS
CITY-51-2P CITY-5T-2P
TE - [ Delete Tme ' [ crange [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-7iF CITY-31-21P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the informatien
indicated on this repaort or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an anactyl with an agidiess, with all other like empowered.

 SIGNATURE: binse | A ¢ I/ H5967 5E2

SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR Date Daviine Phane #




