FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000055106 Secretary of State
1. Entity Name 03-16-2006 90238 023 ***150.00
SHARP DESIGNERS HAIR SALON, INC.
Principal Place of Business Mailing Address
142 GIRALDA AVE 7359 SW 120 CT 574
CORAL GABLES, FL 33134 MIAMI, FL 33183 | ;40“3—“3
S s L LS A
Suie. Apt. #, efc. Sulte. A, #, eic. 02272006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
65-0602821 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ Eg';zqm“"“ﬂ'
6. Name and Address of Curmant Reglstered Agent 7. Nama and Address of Now Reglstared Agent

Name

GARCES, MAGNOLIA A
7358 SW 120 CT Street Address (P.O. Box Number is Not Acceptable)

MIAM), FL 33183

City FL I Zip Code

8. The above named entity submits this staternent lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regristored Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PD 1 Detete THLE [J Change {7 Addition
NAME GARCES, MAGNOLIA A NAME
STREET ADDRESS | 7359 SW 120 CT STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33183 Cary-$1-21P
TMLE vD O pelete TITLE [ Change [ Addition
NAME GARCES, NELSON A NAME
STREET ADDRESS | 7359 SW 120 CT STREET ADDRESS
cry-S1-2P MIAMI, FL 33183 CITY-S7-2P
THLE [ Detete TIMLE (I Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) OITY-ST-21P
TILE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-ST-7iP
TME O velete TMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
€Y -5T-2P CITY-5T-2P
TME ] Delete me O Crange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same lagal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ads , with all other Ji#e empowered.
2 bson Carnes 2/ z/)&mﬁijvgvﬁc

MAME OF SIGNING OFFICER OR DIRECTOR v

SIGNATURE:

"




