‘ FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000062009 04-09-2007 90060 049 ***150.00

1. Entity Name

HAIR BY NELLY, INC.

Principal Place of Business Mailing Address ‘ q U U Jo01V

4801 S UNIVERSITY DR 4801 S UNIVERSITY DR

STE108 STE 108

DAVIE, FL 33328 US DAVIE, FL 33328 US

L e T R
Suite, Apt. #. etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-1005773 Not Applicable

Zip Country Zip Couniry 5. Ceriificate of Status Desirea O Ei';’; 3:’:;“‘9"31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GUZMAN, MARIA N
1833 NW 74TH WAY Street Address (P.0. Box Numbar is Not Accaptable)

PEMBROKE PINES, FL 33024

City FL I Zip Coda

8. The above named entity submits this statemeni for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Sigrature, typad or printed name of registerad agent ang litle « applicable. {NOTE: Registeredt Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ms oP O Delete TITLE [ Change [ Addition
NAME GUZMAN, MARIA N NAME
STREET ADDRESS | 1833 NW 74TH WAY STHEET ADDRESS
CITY-87-ZiP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TILE DST O pelete TILE [ Change  [7] Addilion
NAME GUZMAN, JUAN A NAME
SIREETADDRESS | 1833 NW 74TH WAY STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33024 CITY-31-21P
TIME O pelets TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2P
TITLE [] Detete Tm [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§3-2i CITY-ST-2IP
TIE [ pelete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P CITY-S1-2IP
TITLE O elete TLE {7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | heraby cerlify that the information supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver oriyustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment v address,with all cther like smpowared.

~ 2-28-07  FSY 43¢ FFS
Dayurd Phorea 7 et

'RINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats

SIGNATURE:

rD




