2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P000000573 ¥,

1. Entity Name X .
INTERNATIONAL HAIR CARE, INC.

Maitng Address

15445 SW 137 AVE
MIAMI FL 33177

Principal Place of Business

18445 SW 137 AVE
hiaMmi FL 33177

2. Principal Place of Business___ 173. Mailing Addrass

FILED
Mar 28, 2005 08:00 AM
Secretary of State

MR

Suitae, Apt. #, elc, o Suite, Apt #, eic 1st MOORE CR2F034 (10’r04)
City & Slale Cily & Stae 4. FEl Number Applied For
65-1041136 Not Applicable
Zp Ceunty Zip Cauntry 5. Cerlificate of Status Desired g 3$8.75 Additional
Fee Required
5. Mame and Address of CGurrent RégTétei'ed Agent 7. Name and Address of New Registered Agent
— - Name B

CUELLAR, RICARDO
15445 SW 137 AVE
MIAMI FL 33177

Street Addrass (F.O Bax Number is Mot Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisierad office or registerad agent, or bolh, ip the State of Florida, 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — s

Signatura, typad of printad name: of ragisterad agent and e 4 appficato

MNOTE Regislerod Agent Signature raquirod when ramsiating : DATE

FILE NOW!! FEE IS $150.00_
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Department of Sfate

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

TImE 2 - 7 Delete e O Ghange {7 Addition
NANME CUELLAR, RICARDOE H KANE O TEs 4

STREETAODAESS | 15445 SW 137TH AVENUE STREFTANIRT 53 Pl i i gl T T i T N 1

oiv-ST-ZP | MIAMI FL 33177 Caty.st. 2p Ha e L5-9050-010  150.00 -
1ML - (T Delete e [ change [ Addition
NAME NANE

STREET ADORESS SIREC] ADDYESS

<13 -1 i3 oy 57 21p —_
wiLg - ] [ peiete fae T Change [ Acelion
NAME HAME

STREET ADDRESS SIREFI ADDALS3

CIFY.S1-2P oNy.51-zp

e ) 7 Delete TILE Clchage [ Addlion
HAME NAME

STREET ADDRESS STREET ADDRESS

oinY.ST-IP CIIY-ST-2F

e T o I Celete i [ change  [] Addition
MAME MAME

STREET ADDRESS 1 SIREFT ADDRESS

Ciy-§T-2IP CrLY-51-7IP

NRE [T pelete Tt [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY. 57.71P

42 | hereby certify that the infarmation suppliad with this filing doss not qualify for the exemption stated in Section HQAOTFIE){D. Florida Statutes | further certify that the information

indicated on thi
of the corporation of,
changed, or on

is report or supplemental report is rue and accurate and that my signature shall have the same legal :
eiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

nachment with an addreﬁ_\ﬁm all gther like empowered. ﬁ

SIGNATURE: _|

- /22)or

ect as if made under oath, that | am an officer or director

J
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFJCER ORGIRECTOR

o L y
> Va lnﬂrﬁp'i:gdﬂnr




