2006 FOR PROFIT GORPORATION FILED

ANNUAL REPORT
NNUAL | __ ~ Apr 28,2006 08:00 AN
OCUMENT # P95000026744 1y Secretary of State

1. -Entily Name
CIVA'S HAIR STYLING SALON, INC.

Principal Place of Business Mailing Address

1787 SW 3RD AVE 1787 SW3RD AVE
CORAL WAY AT 17THRD CORAL WAY AT 17THRD
MIAMY, FL 33129 MIAMS, FL 33129

DR

04012006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Apped o

65-0577558 hot Applicable
$8.75 Additional

Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CORONADO, AURA DO NGT WﬁlTE

1787 SW 3RD AVE

VIAML FL G125 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, tvpad or printed nama of registered agent and 4l ¥ applicanle, {NOTE. Registered Agem signature cequired when reinstating) BATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 vay Be
After May 1, 2006 Fes witl be $550.00 Trust Fund Contribution, [  Added to Fees
10, QOFFICERS AND DIRECTORS I
TITLE DPTS
HAME CORONADQ, AURA e e e
STREET ADDRESS | 1787 SW3RD AVE EATEAS : o
omv-sT-ZP | MIAMI, FL 33124 ‘BDE%BE_}.UQ% =0
TITLE b ) 1]5?3 i }.k" Bb”ssmag"m}. 158: QG .
NAME
STREEY AUDRESS
DITY-ST-2P _ o
TTE
NAME

oo e DO NOT WRITE

me ~IN THIS SPACE

RAME
STREET ADDRESS
Cy-ST-2P

nnE
MAME
STREET ADDRESS o T
LTY-T-2P

TIEE

HAME

STHEET ADDRESS
GIY-ST-2P

12, | hareby cerﬁg that the Infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sitect as if made under cath; that 1 am an offlcer ar director
of the comperation o the receiver gi-drustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment n address, with aii other like empowered.

SIGNATURE: A f AL~ o5 o200 4-\0-0b X

£ AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phong ¥




