2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 663122 - Aplé 11, 2005 (}88:00 AM
1. Entity Name
HERA HAIR BOUTIQUE, INC. . ecretary 0 tate
Princlpal Place of Business = __ B I-\;‘Iailin Address
27190 NE 121ST ST. N ) PO BOX 22651
NORTH MIAMI, FL 33181 HIALEAH, FL 33002
S [T MARIAMO U B AR AR DA
Sufe. Apt hote. T S, Apt. #,efc. - 03282005  Chg-P CR2E034 (10/03)
City & State T T City & State 4, FE! Number | [Applied Far
_ 7 ] 58-1860354 Not Appiicable
Zip Courery & ) Geuntry 5. Cerlificate of Status Dasired O ?ese:ﬁ?esq t‘;?:;ﬁo”al
6. Name a@dr’ess of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HELIODORO, LOPEZ— ~~
801 WJ4Q ST#226 - C e . Strest Address (P.O. Box Number is Not Acceptabile)

HIALEAH, FL 33012

City ' FL Zip Cade

8. The above named entily sUbrits this stalement for the purpose of changing ils registerad office or registered agent, or beth, In the Stale of Florida. 1 am famillar with, and accepl
the ohligations ot registered agent. A

SIGNATURE —_— — - — - —
Sigralurs, Ivhad ar printad name of registered agant and [de i appricable (NOTE" Ragisterad Agent signalure reguired when raingtalingy DATE
FILE NOWI! FEE 15 $150.00 9. Election Campalgn Fnancing $5.00 May 35
After May 1, 2005 Fee wili be $550.00 Trust Fund Centribution. O  AddedioFees
10. o DFFTCERS AND DlRE(E'I'ORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete “TIE [Jchange [ Adddicn
NAME LOPEZ, HELIODCRC NAME HOOGTFSs 53 -
STREET ADDRESS | 1045 N.E. 109 ST. STREET ADDRESS 04/11/05-00100-018 150,400
CITy-S7-20 MIAMI, FL ’ CITY-ST-2IP
THLE S$TD S O oele TE ' C Change [ Addition
NAME LOPEZ, AURORA NAME
STREET ADDRESS | 1045 N.E. 109 ST. STREET ADDRESS
Ciry-§T.2p MIAMI, FL CITY-ST-7IP
e i - Coeete [ e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-§T- 7P CITy-§7-2P
THLE - o O Delete me ' [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21p CITY-57-7P
TITLE ' o ) © ok f mme ' T Change L] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TME S N T Delete e [ Ghangs L] Addition
NAME NANE
STHEET ADDRESS STREET ADDRESS
CITy-S7-2P oITY . 5T-2IP

12. | hereby certity that the information supplied Witk this fling does not qualify for the exemption stated n Section 119.07 3)(i). Florida Statutes. 1 further certify that lne Infom]aﬁ_on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Loy HilinDoRo dopez Presidd AV A-0h  3po-RAD- SN2

RINTED RAME OF SIGNING OFFICER OR mREcTo’( Pate Daytime Phans ¥

SIGRATURE AND TYPED




