2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT MagfeOZ,‘ 2007 08:00 /

DOCUMENT # S60978

1. Ently Name
VROSIE BEAUTY SHOP, INC.

Principal Place of Businass Mailing Addrass
18087 S DIXIE HWY 18087 S DIXIE HWY
MIAMI, FL 33157 MIAMI, FL 33157

[ETTR A I

02162007 No Chg-P CRZEQ34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE Pa=Twp Ao

65-0269332 Not Applicable

0 $8.75 Aadttional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

e TR - DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named enlily submits tnis statement for the purpese of changing us registered cffice or registered agent. or both, in the State of Ficrida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatare ybed of panked name of regstered agent and e f apphcaote (NOTE. Registeren Agent signature iequired whon rewstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. L Addedto Fees
10. OFFICERS AND DIRECTORS . |
TITLE DPT
NAME LEVEILLE, YVROSE

STREET ADDRESS | 11041 SW 712ND TERR.
CIY-57- 2P MIAME, FL

TILE Dvs
NAME LEVEILLE, JACQUES : UD0OD00TeSERT
SIALET ADDRESS | 11041 SW 712ND TERR. OR/22/°07-80109-02% 1540.0

Y -§1-2IP MIAME, FL

TIlLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
Ciy-ST-2P

Mk

NAML

SIREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STRLET ADDRESS
CiTy-81-21P

12. | hereby certify that the information supplied with this riling does not qualify for the exemplions contained in Chapter 119, Florica Statwes. | furiher certify that the infarmation
indicaled on this report or supplemental report is true and accurate-mnd that my signatura shall have the sama legai sffact as if made under oath that | am an officer or direGior
of the carporalion or Ine receiver of Irgstee empowered to executehis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmw address, wilh all oiar ik empowered. :

~ /..-

S|GNATUR§:/4{4’,;;M ﬁ&Z% ro 2 o p

f-’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Prona »

/’




