*-” +2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | " May 01,2006 08:00 Al

DOCUMENT # P99000110770 Secretary of State

1. Entity Name

PAZARELLA SALON CORPORATION

Frincipal Place of Business A . Majli‘rigrAddress
3115 PONCE DE LEON BOULEVARD 3115 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

= [URRNIOR R eI

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fomea o

65-0969478 Mot Applicable
; : $8.75 Advitional
5. Certificate of Status Desired O Fee Required
8. Nama and Address of Current Ropisterad Agent S e e e e e e =l ——

MARTINEZ, SILVIA M DO NOT WRITE

8745 SW 137TH AVENUE

MIAMI, FL 33183 IN THIS SPACE

8. The above named entily 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 abligations of registered agent.

SIGNATURE i _
Signature, typed of prnled name of registared agent and tide i appicabla. {NOTE Registered Agent signalure reguted when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ] o
TITLE P ’
NAME MARTINEZ, BILVIA

STREET ADGRESS | 8745 SW 137TH AVENUE
CITY-57-2P MiAMI, FL 33183

(00600552680
et o 15/ 15/08-B005-013 150,00
cimy-S1-4e
THTLE
NAME

s o DO NOT WRITE

o N THIS SPACE

RAME
STREET ADDRESS
CiTY-51-21P

TiTLE

NAME

STREET ADDRESS
CiTy - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-2iP

12. Lhereby certify that the information supplied with this filing does not gualify fer the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the Information
incicated on this report of supplemental report is frue and accurale and that my signature shall havs the same fegaf effect as if made under cath; that { am an officer or diracior
of the corporation or the ¢ ar or trustee empowered {o execuile this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an atigefiment with an address, with all other like empowered.

2

SIGNATURE _Jfﬁ&am&%w SLug Mavimeg *15/34,’/0 G A308)FY-] A
BIGNATURE AND TYPED DR PRINTED NAME O ING OFFICER OR DIRECTOR Date Daytimp Phone #




