2006 FOR PROFIT CORPORATION
~—=__ANNUAL REPORT (AR) | . FILED

— - . .
DOCUMENT # s69616 Apr 25,2006 08:00 AN
HAIR BY ZONIA, INC. Secretary of State
Principat Place of Business Mail‘mg Address-

16526 W. 49TH STREET 1526 W. 49TH STREET
o IUAAREACRINR IR ORI
2. Principal Plage of Businass 13 Mailing Address ST
Suite, Apt. #, etc. Suite, Apt. #. efc. ’ 1st MOORE CR2E034 (10/05)
Cuy & State i City & State i 4, FEI Number ) Applied For
59-1820503 | Mot Aopicatie
Zip Country #ip Country 5. Certificate of Status Desired i ?eseg?q gféﬁanai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
" ) - Name ’ e
?‘é‘ ,’?GN%O:QETN}? 1S¥REEET Strest Address (P O Box Mumber is Not Acceplable) ) o
HIALEAH FL ; ; - —
Ciiy FL l 2ip Code

8. The above named entity subriis tns statement for the purpose of changing its registered office or registered agent, or Both, in e Sfale of Florida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Sugrrature typed of prnted name o registened ageni and iio it appheabis (NOTE Regiskered Agem sinatute mared when winsialing ~ . * DATE

FILE NOWII! FEE JS $150.00
After May 1, 2006 Fee Will Be 3550.00
hMake Check Payable to Florida Department of State

TR =T

8. Dlection Campaign Financing  $5.00 May B
Trust Fund Contributien. {1 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
HitE FD O belete TLE O Change 3 Asir
NAME ALONSO, ENRIQUE HAME

4 -
STREET ADURESS | 1526 W. 49TH STREET SIHFET ADDRESS " Uo0000533570
crv-si-zp |HIALEAH FL CITY-§1- 2P 05/06/06-801 34'{@3 150 .EQ
AL STD | L Delet fiite - ClCange [ Aditi
NAME ALONSO, ZONIA HABE
SIREETADDRESS {1526 W. 49TH STREET STRFET ADDRESS
oiry-sT.29 JMIALEAM FL Gy .51 20
e L T Opewe Qe Clonwge T A
MAHE HAME
SIREET ADDRESS STALET ADDRESS
CiTY-S1-7P L
TLE o C Beicie TiE Clthange  [TAL
NAME HAME
STREET AGERESS STREET ADDRESS
CITY-ST-7P CIFY-§T-BP
TITE ) O Uele[el R R ) o 7 Change Ty
HEME NAME
STRECT ADDRESS STREET ADDRESS
oITY-ST-2P V.57 TP
e ) T e I Ol Change [ 200"
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy.S1-2iF { GiTY-SI- AP

g does nat qualily for he exemplions contained in Secticn 119, Florida Stalutes. | funher certify that the informatial

pff abcurale and that my signature shall hava the same legal effect as if made under vath, that | am an officer or difecic

7 1 execuie this repon as required by Chapter 607. Florida Statules; and that my name eppaars in Block 10 or Block 1
ather like empowearad

Cqoo fAY 0k

SIGNATURE @WPED o/ thlﬂ‘!‘ED NAME OF SIGNING OFFICER OR DIRECYOR ) “ e Diaytims Priosio 4

12, 1 hereby cerufy that the informahion supphed with g
ndicated on tus report or supplemenial report is trye
of the corporation or the receiver or lrustee empo
if changed. or on an altachmers an address

SIGNATURE:

-~ 3



