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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000110770

1. Entity Name .
PAZARELLA SALON CORPCORATION

Secretary of State

Princlpal Place of Business __ Mailing Address

3115 PONCE DE LEON BOULEVARD

CORAL GABLES, FL 33134_ CORAL GABLES, FL 33134

3115 PONCE DE LEON BOULEVARD

DO NOT WRITE IN THIS SPACE

R

Apr 04, 2005 08:00 AM

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-0969478 Mot Applicable
" . $8.75 Aaditional
5. Certificate of Status Dasired ‘\EI Fee Roquired

6. Name and Address of Curreiit Registered Agant

¢\ MIAMI, FL 33183

- MARTINEZ, SILVIAM
8745 SW 137TH AVENUE

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registers
the obligations cf registered agent, '

SIGNATURE

d office or reglstered agent, ar both, in he Stale of Florida, 1arm familiar with, and accept

Signalure, Lyped of pNnme:i aama of reqislé'l’nd pgert and tlle ¥ appicable

TOTE Repistered Ajonl signature requited when reinsiating)

TATE

FILE NOW!I! FEE IS $150.00

Aftar May 1, 2005 Fea will be $550.00 Trusl Fund Contrioutin.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. ;OkHL.EHSfLWfS DIRECTORS

T

P

MARTINEZ, SILVIA

8745 SW 137TH AVENUE
MIAMI, FL 33183

Tne

NAME

STREET ADORESS
CITY- ST 2)P

TITLE

NAME

STRLET ADDRESS
CITY-ST-ZIP

HONOG026551 0
24/04/05-80033-003 (58,75

TTLE

NAME

" STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADBRESS
CITY-ST-ZiP

IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
Cily-ST-2P

TM.E

|, NAME

STRELT ADDRESS
CITY-ST-2IP

changed, or on an attagh h an address, with gl other like empowared.

1,4

12. | hereby certify that the Informalion supplied with this fiing does not qualify for the exemption stated in Section 1 19.07#3)(1), Florida Statutes. | fusther certify that the information
indicatad on this report or supplemental repon ig true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

fact as if made under oath; that | am an officer or director

UA@;(//J c2

G OFFICER OR DIRECTOR

O&vtisna Phane ¥

o/3//05 (z0hats120.




