2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AM

DOCUMENT # P98000073203 Secretary of State

1. Entity Nama

ANNIE'S HAIR DESIGN CORP.

Principat Place of Business Mailing Addrass
2430 5W, 137 AVE, 9192 CORAL WAY
MIAMI, FL 33175 US SUITE 201

MIAMI, FL 33165 US

IR R

03232005 No Chg-P CR2E034 (1Q/03)

DO NOT WRITE IN THIS SPACE PO Apied P

B5-0850838 Not Applicabla

5, Cartiticate of Status Desired 0 2&';‘,34 l'nrd:;mn"

6. Name and Address of Current Registered Agent

AR SOUTHWEST TaTTH AVE. DO NOT WRITE
MIAML FL 53178 IN THIS SPACE

8. The above namad entity submuts this statement for the puspose of changing ils registered offica or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the cbigations of registered agent

SIGNATURE

Signature. typed o printed name of registeced sgedil Sad (ks f FopNcadls (NOTE Ragistered Agem sgnaire regured when renalating) DATE

9. Eleclion Campaign Financing $5.00 WO g, > ¢ oyl
£ NOWIll FEE IS $150.00 - ' -JU May Be [id /2C A -G00ad -00e 150
Aft-rFHI.ay 1,;%65 Fos wl?l be $550.00 Trust Fund Contribution. O Added to Faes U'ﬂi' ‘-'—"'le5 8UU|54 DUU 1‘ - DG

10. OFFICERES AND DIRECTORS ]
TITLE PVST
NAME BOTTEN, ANA MARGARITA

STREET ADDRESS | 2430 SOUTHWEST 137TH AVE.
CITY-ST- 2P MIAMI, FL 33175

TILE [v]

NAME BOTTEN, ANA MARGARITA
STREET AQORESS | 2430 SOUTHWEST 137TH AVE.
CITY - ST-21P MIAMI, FL 33175

TILE D
NAME BOTTEN, PAUL

2430 SOUTHWEST 137TH AVE.
E:SE;:T:ESS MiAMI, FL 33175 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-§1-21P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?’%13]0]. Flonda Statutes. | furlher certify that the information
ingicated cn Lhis reporn or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the cosporation of the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11
changed, or on an attachmenbwith an gadrass, with all ofber like empowered.

SIGNATURE: X o P A oA o a1 Z =BT PO ITT L

i
(0 O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayteme Prhone #




