2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
=~ Apr 28, 2005 08:00 AM

DOCUMENT # P95000026744

1. Entity Name
DIVA'S HAIR STYLING SALON, INC.

Secretary of State

Mailing Address
1787 SW 3RD AVE

CORAL WAY AT T7THRD
MIAMI, FL 33129

Principal Place of Business

1787 SWIRDAVE .
CORAL WAY AT 17TH RD
MIAM), FL 33129

DO NOT WRITE IN THIS SPACE

LRV

I

04092005  No Chg-P CR2E034 (10/03)
4. FEI Number ' - Applied For
65-0577558 Mot Applicable
N ] $8.75 Additional
e 5 Certificatg of Status Desired O Feo Required

6. Nams and Address of Current Registered Agent L. .

CCORONADO, AURA

1787 SW 3RD AVE
CORAL WAY AT 17TH RD
MIAMI, FL 33125

B. Th# abaove named entity suSmits this s!ale_men: for the purpase of changing its reﬁiswred office ar registered agent, ot noth, In the State of Flor

the obligations of registered agent.

- 2

SIGNATURE —_— - el
Sigrature, lypad o printed aama of registered agent end tile K applicable.
—— C o B

, (NOTE, Regisiaren Agent signature required whan relnslafing} DATE
R R 7 - l .

FILE NOW!!! FEE IS $150.00

After NMay 1, 2005 Feo will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, -

TITLE DPTS
NAME CORONADO, AURA
STREET ADDRESS | 1787 SW 3RD AVE

T OFRICES AND DIRECTONS T Y

YO0000339555

GITe-3T-217 MIAMI, Fl. 33124 Lo - =

TME
NAME
STREET ADDRESS

(14/28/05~80080-019 150,00

CITY-57-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-Z1P

iitis
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPACE

Cy-s1-ap

TITLE
WAME
SIREET ADDRESS

CITY-§7- 28 L - -

TIME
NAME
STREET ADDRESS
Cy-§1-2P . —

A > P

oy

e g oy K

12. | herehy certify that the information supplied with this filing does ntcz qugli&fa {or the: exe{nptiog s“t%ted i:{ﬂhSection ’1 19.?7 31(7), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal

indicated an this report or supplemental report is true an

of the corporation or the receiver or trustes empowered to exegcute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attaghment with an address, with all other fike empowered.

fect as if made under oath; thal t am an officer or director

SIGNATURE: &ﬁ?&m_@mmz __
IGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFF.ICER OR mggc‘rg;,_

e R i) =

QZéﬁ;ﬁ,ﬁ’ -(faar)?sysyc;,g




