] FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #471243 04-29-2005 90196 046 ***158.75

1. Entity Name
BARBARA HAIR FASHICN, INC.

Principal Place of Business Mailing Address
9 EAST 44TH STREET Q EAST 44TH STREET
HIALEAH, FL 33013-1815 HIALEAH, FL 33013-1815

I AARERR

042520056  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P Moo A

59-1609695 P Not Applicable

5. Certificate of Status Desired $8.75 Auditional
Fee Raquired

6. Name and Address of Current Registered Agent

OT1 W30 PLACE DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

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

SIGNATURE
Signature. lypad or printed nama of registerad agent and title i applicabla. {MOTE: Registared Agent signature raquirad when reinstating} DATE
FILE NOW&II FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS ]
TITLE PD
NAME SUAREZ, HILDA

STREET ADDRESS | 911 W. 39 PLACE
CITY-51-21P HIALEAH FL,

TITLE ST

NAME SUAREZ, ALFONSO
STREET ADDRESS | 911 W. 38 PLACE
CITY-ST-2I9 HIALEAH F1,,

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

TME

NAME

STAEET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officar o diractor
ol the corporation or the receivar or rustee empowered 1o exacute this report as required by Chagpter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other iike empowerad.

SIGNATURE: _Alfonso Suarez Y-28-05 305-554-5374

NINE OFFICER OR DIRECTOR Date Dayume Phone ¥




