2006 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR)

DOCUMENT # P04000159956

1. Entity'Name

HASHEM BEAUTY SALON, INC.

Principal Place of Business

175 SE 3RD AVENUE
MIAMI FL 33131

Mailing Address

175 SE 3RD AVENUE

MIAMI FL 33131

2. Principal Place of Business 3. Maling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90019 046 ***150.00

IMAROERE RN

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
11-3734241 Not Applicable
Zi Zi Count it
b Country ? ountry 5. Centificate of Staus Desired 8} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADRIS, HASHEM JUMA
175 SE 3RD AVENUE
MIAMI FLL 33131

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obugations of registered agent.

SIGNATUHE H i) W A&S}

Bigr mh,rs rped o printed nare: of reqsterecd ’mmr and ttle 1 appheabie

(NOTE: Registered Ageat wignalure required when frnstaling}

OATE

e

Y

- FILE'NOW!! FEE 15.5150.00 -
. Q‘After May 1, 2006 Fes WillBe $550. oo’
M:ke Check Payable to Florada Department of State "

9. Election Campaign Financing $5.00 mayBe

Trust Fund Coniribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TME [ Change [ Addiion
NAME ADRIS, HASHEM JUMA NAME

STREET ADDRESS [175 SE 3RD AVENUE STREET ADDRESS

GIY-ST-2P |MIAMI FL 33131 CITY-55- 2P

e [ Gefete TIE [J Change [ Addilion
NAME HAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-2IP Ty -ST- 2P

THE cem- = = e - Ooetee — Ko —— - e e e ] Change __ I Ardition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-7P

TITLE [T Deiete TLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-81-11P CITY-5T-2tP

TITLE [ palete TILE [ cChange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 21 CITY-ST- 2P

TILE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

12. | hereby certity that the informalion supphied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

siNATURE: e nera A3

"CSIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dau: Daytime Phone #




