2007 FOR PROFIT CORPORATICN
ANNUAL REPORT -

| FILED
Apr 16, 2007 08:00 A

DOCUMENT # 569616

1. Entity Name
HAIR BY ZONIA, INC.

Secretary of State

Mailing Address

1526 W. 49TH STREET
HIALEAH, FL 33012

Principal Place of Business

1526 W. 49TH STREET
HIALEAH, FL 33012

LKA IR RED RO

01172007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1820503 Not Applicable

5, Certificate of Status Desred [ $8.75 additional

Fee Required

8. Name and Address of Current Rogistared Agent

ALONSO, ENRIQUE
1526 W. 40TH STREET
HIALEAH, FL

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submils this statement for the purpose of changing ifs registered office of registerad agam. or both. in the State of F!orida. fam iamitiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigradure, tytad or prntac name of regsterad agant and tile { applcatls.

{NOTE: Repisianad Agent sxgnaiuns raguernd when ranstating| DATE

9. Election Campaign Financing

FILE NOWT! 150.0
FEEIS $ g0 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $350.00

$5.00 May Be
Addad to Fees

0. OFFICERS AND DIRECTORS L% - -

TITLE PD

NAME ALONSO, ENRIQUE
STREET ADDRESS | 1526 W. 49TH STREET
CiTY-S1-2P HIALEAH, FL

TILE STD

NAME ALONSOC, ZONIA

STREEY APDAESS | 1526 W. 49TH S8TREET
CIFY-5T-2P HIALEAH, FL

TE
NAME
STREET ADDRESS >
CITy-57-2P

e
NAME

GITY-5T- 2P

TINE

HAME

STREET ADDRESS
Ly -51-2P

TIE

RAME

STREET ADDRESS
Lry-sT-2IP

STREET ADDRESS I s

DO NOT WRITE

<016, 150100

< UADE0T
134 f_ 24T "uu'

12. | hereby csm1 that tha information supplied with is.filing
indicated on is repart or supplemental report i
of the corporation of tha recetver of frustes empp

does ot qualify for the exemptions contained in Chapler 118, anda Statmss | furthar camry that the information
japdaccurate and that my sipnature shall have the same legat shect as if made undar cath; that | am an oflicer or director
4 lojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment addrass, Gl oher like empowered.
SIGNATURE: Cotro
PRNTED NAME OF SIGNING OFFICER OR DVRECTOR

2077

DOangrma Prone €




