2005 FOR PROFIT chIPORATION

ANNUAL REPORT (AR) 4 FILED

DOCUMENT # 569616 Feb 17, 2005 08:00 AM
1. Enlity Name Secretary of State
HAIR BY ZONIA, INC.
Principal Place of Businass Mailing Address
1526 W. 46TH STREET : 1526 W. 49TH STREET
HiALEAH FL 33012 HIALEAH FL 33012
Suite, Apl, #, etc, = . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FE| Number Applied Far
_ 59-1820503 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired | ?i'ggqgf:gm"a’
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglstered Agent
) ) | Name
?égst%Ohg'ﬁ-l?lg'll'JﬂEEET Street Address (P.C. Box Number is Mot Acceptabla)
HIALEAH FL
City FL | Zip Code

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

SIGNATURE — - - — - —
Sgnature, typed o prinled name of ragstared agant and tile i applicabla (NOTE R d Agent raquired whear e H DATE
i ‘"..“ AR Ton o amear .
FILE Now! F.EE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payab[e to Florlda Department of State
0. CFFICERS AND DIRECTORS . _§ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete 11F [ change ] Addition
NAME ALONSO, ENRIQUE NAME
' Ty -~

STRECT ADDRESS | 1526 W. 49TH STREET - - STRECT ADDRESS o) 0000233653 _
orv.S1-ZP  |HIALEAH FL QITY-ST- 2P 0210500052015 150,00
TME 81D 1 Delete 1itE Ochange [ Addition
NAME ALONSQ, ZONIA NAME
STREET ADDRESS | 1526 W. 49TH STREET STREET ADDRESS
CITY-ST-2iP HIALEAH FL CiiY-ST-21P
TITLE [ pelete YT [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
HLE [T Delets TLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-5T-21P OIFY-S1-1P
TILE 7 Delete HILE [[] change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-ST- IF
TWILE 7 Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2P CITy-51- 28

12. | hereby certify that the informatian supplied withfiis filiny does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids trugafd pecurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or direcior
of the corporation or the receivey, o stgzg < i"iﬁ bxecute this report as requwed by Chapter 507, Florida Statutes; and that my name appears in Block 10 of Block $1 if

ith an addrgiss, i

changed, or on an attachme fher like empowered.
ilo soergy v

SIGNATURE: ,
SlGNATVhE}Nﬁ'T"PED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Payirma Phona 4




