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

ANNUAL REPORT _ Secretary of State

DOCUMENT # S60978 05-02-2005 90399 023 ***150.00
1. Entity Name
VROSIE BEAUTY SHOP, INC.
Principal Place of Business Maflling Address
18087 S DIXIE HWY 18087 S DIXIE HWY
MIAMI, FL 33157 MIAMI, FL 33157
s s UG T R
Suite, Apt. #, elc. . Suite, Apt, #, etc. . 03142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0269332 Not Applicable
e Country <l Country 5. Cerlilicate of Status Desired ] ?g;l’fq l‘;;‘:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrexss of Nsw Ragistered Agent
Name
LEVEILLE, YVROSE
11041 SW 172ND TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL 1 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 Flotida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pricted name af reg agers and ttie f c . (NOTE: Registerad AQErt SIQnanye cacuyed whan renstaing) DATE
FILE NOWIlIl FEE IS $150,00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT £ Delete TLE [Cchange ) Addition
NAME LEVEILLE, YVROSE NAME
STREEY ADDRESS | 11041 SW 712ND TERR, STREET ADORESS
GIvY-51-2° MIAMI, FL GrY-S1-ap
TNE DVS T Detete TIMLE [ Ctange [ Addition
NAME LEVEILLE, JACQUES NAME
STREET ADDRESS | 11041 SW 712ND TERR, STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2P
TIE {1 Detete TITLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P Cy-St-zp
e €] Delete mLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P oTY-$1-2P
TITLE {1 Detete TLE - {C)-Change ] Addiion
NAME MAME
STREET ADDRESS STREEV AQDAESS
CRY-Si-2P CITY-ST-2P
TILE £ 1 Delete TIE [Jcharge  [Z) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
"o ze CITY-§1-2P

12. | hereby certify thal the information supgplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver o fuglee empowere)
changed, or on an attachment with an address, wi

s nol gualify for the exemption staled in Section 119.07(3)). Floricla Statutes. | further certify that the information
urate and that my signature shall have the same legal effec! as if made under aath; that | am an officer or director
‘execute (his report as required by Chapter 607, Floriga Statutes; and that my name appeats in Block 10 or Block 11 if

ther like empowered.
SIGNATURE: Y- 20- 25

Dsgyurme Frione #




