| FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #471243 By 05-02-2006 90161 029 ***150.00

1. Entity Name
BARBARA HAIR FASHION, INC.

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

i

04262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r==Tow AopidFa

ST .‘ 59-1609695 Not Applicable
. 5. Certificate of Stat ; $8.75 aaditional
o artificate of Status Desired O Feo Raquired

6. Name and Address of Current Registerac Agent

SUAREZ, ALFONSO-"

911 W. 39 PLACE _ : DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

.o

[

B The above named entity submlts this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
" lhe obligations of reg:slered agent.
s t s

4

SIGNATURE .
- Signatune, lyped of printed name of regrtered apent and Ltle i applcable. {NOTE: Regrsierad Agent $ignature required when reinstating} DATE
Ve
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SUAREZ, HILDA

SIREET ADDRESS | 911 W. 39 PLACE
CITY-ST-2IP HIALEAH FL,

TITLE 1)

HAME SUAREZ, ALFONSO
STREET ADDRESS | 911 W. 39 PLACE
CITY-ST-2P HIALEAH FL,

THLE
NAME

e DO NOT WRITE

wat IN THIS SPACE

STREET ADDRESS
CITy-§7-2IP

TiTLE

HAME

STREET ADDRESS
Ciyy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hareby cadify that the information supplied with this filin g does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment willy an address, with all other like empowered.

/

SIGNATURE: ' WM ALFONS O SUAELEZ H-28-06

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGKM8'OFFICER OR DIRECTOR S—,-— Dats Daytime Phong #




