- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # La5546 . T, Mar 31, 2006 08:00 AM
1. Sty Narng <1 Secretary of State
HAIR WITH STYLE INC. _
—i;rint:lpaE‘Placta-otét.us;é‘.;SM7 T ___—wh;‘a:l;wg Address
3437 NW 15TH 5T T 3437 NW 1ETH ST
e e lm]lﬂ Ill |II|| HIII |m| mll lill m” I‘Ill Iml |||" |I|I| Il[ﬁmu{m
2. Principal Place aof Business 3. Mading Addsess -
MS\A{IE: NZ;‘L #.-e(c, T Y Suiia.#-a\‘p‘!. #, elc, e ] 15t MOORE CRZEG34 (10/05)
T Ciy & Stales ’ S City & State o 4. FEI Nurnber rphed For
65'01 82758 |7 {Em Annin
Ze Couniry Zip Country 5. Cenrificate of Status Desired O g:; ;Eqﬁ;::lg;ﬁonal
&. Name and Address of Current Reglstered Agent " T 7. Name and Address of New Registered Agent

Name

g%ﬁ%’ g%!NEHVA M. Street Address (P.Q. Box Number is Not Acceptatte}

" MIAM! FL 33125 e

City FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing fis registered office of regfigt-ered agent, or botp, in the Sate of Ffo;i&a. { am familiar with, nd ace:
the abligations of registered agent.

SIGNATURE

Sighaluts, typed o ptaied name of regrsisied agent and We I apptcatia {NOTE. Regislered Ageot sigraturs raqirred when reinstaliog) ontE

- FILE ROWRI FEE IS $150.00, . I
After May 1, 2008 Fee W‘!,i B w 'géjv. o 8. Efection Campaign Financing £5.00 May

ke Trust Fund Contribution, Added to Fee
MakeCheckPayabletq Hcﬂdanep‘_rtm ntof Sta tate Pust Fund Contrbusan. eeto

0. CFFICERS AND DIRECTORS 1. _ hDDITIONS/CHANGES 10 OFFICEAS AND DIREGTORS IN 17
e DPT ’  Delote URE O Change 35
HAME REYES, RAQUEL HAME

SIREES ADDALSS 112335 SW 192 TERR STREET AQDRESS

CFY-ST-IF  {MIAMI FL CHY-$T-IF

jjut Dvs 3 Defete Bt N Cichange 34
MM REVUELTA, MINERVA M. NeME RUTEUE, =

STHLEY ACDRESS | 3497 NW 15 8T STAEEY ADDRESS 4/13/05-80041-003 150.00
CHY-S1-IF | MIAMI FL CITY-ST- 2P

L 1 petete WTLE I ohange {32
HAME ) NAME

STRELS AUIFLSS SSREET ADDRESS

CRY-5T-TP CITY - 5T-1F

TILE 7 posgte THE Ccrange  [Jas
NANE FAME

STRECT ATURESS STREET ADORESS

CITY- ST- 2P TY-$1- 0P

TILE 7 perete HILE OCohenge A
NAME $AME

STREET ADORESS STREET ADDRESS

CITY-ST- &F OTY-51- 2P

e {0 perere HiLe 3 Change Pl
NAME HAME

STREET ADOYESS STREET ADORESS

CITY-S1- 7P OIT¢-57- 249

12. } hereby carily that the Information supnhed with this fling does ax quality tor the exemplions contawed n Sectlcn 119 Flonda Statutes 1 turthee Carlity thal the indadeaie
indicated on tus repont or supplemental repon Is true and accurale and Mal my signature siall hava e same legal effect as & made under cath; hal | am an oflicer or dirse”
of the corporation or the recever or lrusiee empowered 1o execule this reporl as required oy Crapter 607, Fonida Stattes; and That my name appears in Biack Y0 or Block
it changed, or on an attachment with an address, with all otrer i ad.

SIGNATURE:

e P — P e EM et A




