2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101729 Mar 02,2006 08:00 AN
CRISTINA'S HAIR STUDIO, INC. Secretary of State
Principal Place of Business Maziling Address
883 109TH AVENUE 883 109TH AVENUE
A
2. Principal Place of Busmess 3. Mailing Address

Suite, Apt, #, elc, Suite, Apt. #, elc 15t MOORE CR2E034 {10/05)

"~ CiyaState Cry & State 4. FE Number 71 |Appties For
o e 59-3756483 i iNaAppl cable
e Country zp Couniry 5. Certificate of Staius Desired | ﬁg ;Sq Lﬁf:ém”al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Nama

gEZH!QS’T.I:I!H‘?\ASENﬁ%?QSg%ﬁI SEréét Address (P O Box Number is Not Acceptable}

'NAPLES FL 34108 S o
City - ) FL | Zip Code

8. THé: above named ﬁ\}abfﬁits this staternent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia with, and accept
the obligations of registered agant.

SIGNATURE
Signature, yped or pnmied nome of regslered agent and blic if appheable (NOTE Ropislered Agent signalure required wiven renstaling) DATE
N ‘-—'_"-—-# - - A . R

RSN RS

nr
) AfteflLE NOW I FE 9. Election Campaign Financing $5.00 May Be
< Trust Fund Contribution, [ Added to F

Make Gheck Payable to Florida Department ojSiate i © ees
‘10. T OFFICERS AND DIRECTORS 11. ~ ADDIT iONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS 1 Delete THLE CJcChange [ Addlllon
NAME CRISTINA RE, AGOSTINA HAME —
STREET ADORESS |883 109TH AVENUE STREET AODRESS ) } ,l* HiIc i‘}::_ i 8}. -
CN-ST-7P |NAPLES FL 34108 CITY-§7-20 033400 B E-005 150,00
TME T L3 Delete TIILE Clchange [ Addilion
NAME CRISTINA RE, AGOSTINA NAME
STREET ABDRESS {883 108TH AVENUE STREET ADDRESS
UTY-ST-7F  |NAPLES FL 24108 CITY-ST-2IP
e [ Delete TILE O Change [ Addilion
NEME ) . SRR " 5 ~
STREET ADDRESS STREE] ADDRESS
CITY-§1-79 CITY-ST-2IP
e 3 Devete TILE Cchange [ Addmon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SE-2IP
TITLE 7 Deteie THLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET AGDAESS
GITY-§T-2P CITY-SF-2P
TLE 3 Deleie TSILE s Ghange (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-8T7- 2P CITY STAZIP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptlons contained in Secnon 119 Fionda Sratutes t further certify that the information
indicated on this report or supplen [repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporahon or the receive fistee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or an an o pf an addregs, wilh all othgr fike empowered.
SIGNATUR /

Y i oz AL c>2 23 6 (o y:_b?' WA,

1 TYPED OR FRINTED NAME OF SIGNI| O CER OR DIRECTOR Daty Daytima Phone #




